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THE  COUNCIL  OF  THE  COUNTY  PALATINE 

OF  DURHAM. 


To  THE  CtlAIKMAN  AAD  ^IeMBEHS  OF  THE  HEALTH  COMMITTEE. 

Geatlemex, 

I regret  the  late  issue  of  this  my  Thveiity-Fourth  Annual  Report, 
but  the  serious  dislocation  of  the  Mork  in  my  Department  arising 
out  of  the  war,  and  the  entering  on  military  service  of  all  its  eligible 
members,  is  partly  responsible,  though  many  of  the  district  annual 
reports  did  not  reach  me  till  late  in  the  yeai',  one  not  being  received 
until  December,  vdiile  the  report  for  the  im])ortant  Urban  District  of 
Blaydon  has  not  yet  come  to  hand. 

Having  regard  to  the  exceptional  conditions  at  present  j^revail- 
ing  I have  reduced  the  size  of  the  report  as  much  as  possible  by 
eliminating  certain  tabulated  statements  which,  though  very  useful, 
are  not  absolutely  necessary,  and  by  reducing  the  length  of  the 
summaries  of  the  district  reports,  but  the  attention  of  your  Com- 
mittee has  been  called  to  any  matters  of  im])ort:ince  vdiich  have 
escaped  reference. 

So  far  as  the  public  health  of  the  county  is  concerned  perhaps 
the  most  unfortunate  residt  of  the  present  wai'  is  the  interference 
with  the  progress  of  numerous  housing  schemes  projected  by  the 
district  sanitary  authorities,  for  there  is  still  a most  urgent  need 
for  improvement  in  the  housing  conditions  in  most  districts  in  the 
county,  and  every  day  it  is  Ijecoming  clearer  tliat  the  ])revention 
of  tuberculosis  as  well  as  the  welfare  of  ])atients  suffering  from  tliat 
disease  who  have  benehted  from  institutioual  treatment  in  sanatoria, 
are  very  largely  de|)endent  on  proiiei'  housing  conditions. 

On  reading  through  the  annual  reports  of  medical  officers  of 
health  it  is  to  be  noted  that  attention  is  s])ecially  directed  to  three 
matters,  namely,  the  imjjortance  of  imjiroved  housing,  the  reduction 


0 


of  infant  mortality,  and  tlie  general  adoption  of  the  water-carriage 
system  in  place  of  conservancy  methods,  whether  they  be  the  old 
ashpit-privy  system  or  the  more  modern,  but  still  objectionable,  ash- 
privy  or  ash-closet  system. 

It  is  especially  satisfactory  to  note  that  a large  number  of  the 
district  medical  officers  of  health  eulogise  the  work  of  the  county 
health  visitors  especially  in  regard  to  infant  life  protection.  Never 
in  the  history  of  the  country  has  the  saving  of  infant  and  child  life 
become  so  important  as  at  the  present  time,  when  we  have  not  only 
a rapidly  decreasing  birth-rate  but  in  addition  also  a very  serious 
wastage  of  able-bodied  males  as  a result  of  the  war. 

Although  our  infant  mortality-rate  has  been  much  reduced, 
the  lives  of  very  many  infants  and  young  children  are  still  needlessly 
sacrificed,  largely  as  the  result  of  ignorance  and  the  existence  of 
conditions  which  are  capable  of  remedy. 

Although  I fully  recognise  the  difficulty  of  doing  so  at  the 
present  time,  I am  absolutely  convinced  that  the  establishment,  at 
the  earliest  possible  moment,  of  Maternity  and  Infant  Welfare 
Centres  in  the  populous  districts  of  the  county  has  become  an  urgent 
necessity  from  the  point  of  view  of  the  future  welfare  of  the  empire. 

I am. 


Your  obedient  servant, 

T.  EUSTACE  HILL. 


January,  1916. 
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AREA. 

There  was  no  change  in  the  area  of  the  County  during  1914, 
though  an  application  wasi  made  by  the  Corporation  of  Darlington  for 
a Provisional  Order  for  the  extension  of  the  Borough  boundary  and 
the  formation  of  the  enlarged  area  into  a County  Borough.  The 
Bocal  Government  Board  subsequently  made  an  Order  constituting 
the  town  of  Darlington  a County  Borough  and  including  within  the 
Borough  small  portions  of  the  xCdministrative  (iounty.  The  con- 
firmation of  the  Order  was  opposed  by  the  County  Council,  but  it  has 
since  been  confirmed. 

By  an  oversight  no  reference  was  made  in  my  Annual  Report 
for  1913  that  an  application  for  Provisional  Orders  had  been  made 
both  by  the  Middlesbrough  Town  Council  and  by  the  Stockton  Town 
Council  for  the  inclusion  of  certain  portions  of  the  Stockton  Rural 
District  in  these  boroughs.  So  far  as  Middlesborough  was  con- 
cerned the  Local  Government  Board,  after  a prolonged  enquiry, 
declined  to  make  an  Order  including  any  part  of  the  Administrative 
County  in  that  borough,  while  as  regards  Stockton  an  arrangement 
was  practically  arrived  at  between  the  County  Council  and  the  Town 
Council  by  which  parts  of  the  Townships  of  Norton  and  East  Hart- 
burn,  having  areas  of  1,733  and  591  acres  respectively,  were 
transferred  from  the  Rural  District  to  the  Borough  of  Stockton,  on 
the  9th  November,  1913. 


POPULATION. 

The  estimated  population  of  the  Administrative  County  increased 
from  970,070  in  1913  to  985,292  in  1914. 

VITAL  STATISTICS. 

In  the  following  table  the  chief  vital  statistics  of  the  Administra- 
tive County  during  1914,  and  of  its  Urban  a-nd  Rural  Districts  are 
compared  with  those  of  England  and  W ales : — 
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Rate  per  1000  Population. 


Birth-rate  I 

Death-rate  (‘Standardized’) 
Infant  Mortality  Rate  per  | 

1000  births ' 

Zymotic  Death-rate I 


Smallpox  

Scarlet  Fever  

Diphtheria  

“Fever”  (Enteric  & Continued) 

Measles  

Whooping  Cough 

Diarrhoea  and  Enteritis  I 
(under  2 years)  J 
Diarrhoea  and  Enteritis 
(under  2 years) 
per  1000  births 


Total 

U rban 
Districts. 

Rural 

Districts. 

Adminis- 

trative 

County. 

England 

and 

Wales. 

3i-l 

31-4 

3D2 

23-8 

16-1 

14-9 

15-6 

13-7 

.129 

141 

135 

105 

2 08 

2 39 

2-21 

1-21 

nil. 

nil 

nil. 

0 00 

0 17 

0-27 

0-22 

008 

0-23 

0-23 

0-23 

0-15 

0 09 

0-14 

0-1 1 

0-05 

0-19 

0-12 

0-16 

0-24 

0 35 

0-38 

0-36 

0-21 

D04 

D24 

1T3 

0-48 

33-3 

39-7 

36-0 

20-4 

In  the  previous  year  the’ County  birth-rate  was  30' 6,  the  total 
death-rate  15' 3,  the  infant  mortality-rate  137,  and  the  zymotic 
death-rate  1 86.  The  increase  in  the  zymotic  death-rate  was  almost 
entirely  the  result  of  the  larger  mortality  from  Diarrhoeal  diseases, 
which  also  added  to  the  deaths  of  infants  under  one  year  of  age. 

INFECTIOUS  DISEASES. 

Compared  witn  1913,  the  mortality  from  Scarlet  Fever,  Diph- 
theria, Enteric  lever.  Whooping  Cough,  and  Diarrhoea  Avere  all  higher 

in  1914,  but  there  was  a marked  decline  in  the  mortality  from 
Measles. 

It  is  to  be  noted  that  the  mortality  from  Enteric  Fever  and 
Diaiihoeal  diseases  was  more  than  twice  as  high  in  the  iVdministrative 
( V)imty  as  in  the  whole  of  England  aud  Wales,  and  the  excessive 
prevalence  of  tliese  two  essentially  tilth  diseases  will  continue  until 
the  insajiitay^  })i<ictice  ol  storing  excretal  matters  in  {)rivies  and 
ash])its  near  to  dweUings  is  abolished. 

It  is  satisfactoi  y to  note  that  not  a single  case  of  smallpox 
occuried  during  the  yeaie 

Ihe  following  tables  give  iletails,  of  tlie  [irevalence  of  and  mor- 
lality  from  tlie  chief  zymotic  and  notiliable  diseases. 


TABLE  GIVING  FOR  EACH  YEAR  THE  NUMBFR  OF  DEATHS  AND  THE  DEATH-RATE 
FROM  THE  SEVEN  PRINCIPAL  ZYMOTIC  DISEASES  DURING  THE  TEN  YEARS, 

1904  TO  1913  AND  IN  1914. 
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INFECTIOUS  DISEASE  (NOTIFICATION)  ACT 
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During  the  year  the  Local  Government  Board  issued  orders 
under  Section  130  of  the  Public  Health  Act,  1875,  making  the  noti- 
hcation  of  e})idemic  Cei‘ebro-spinal  Meningitis,  Acute  Poliomyelitis, 
and  Ophthalmia  Neonatorum  compulsorily  notifiable  thiroughout  the 
County. 

BACTERIOLOGICAL  EXAMINATIONS. 

The  following  table  gives  for  each  year  the  number  of  specimens 
examined  from  1911  to  1914,  and  it  will  be  noted  that  there  was  a 
considerable  increase  during  the  last-named  year  m respect  of  all  the 
diseases  dealt  with  : — 


Diphtheria  

Enteric  Fever 

Tuberculosis  (Phthisis,  etc.; 

Number  of  Specimens 
submitted. 

I 

Results  in  1914  j 

1911 

1912 

1913 

1914 

Posi- 

tive. 

N ega- 
tive. 

Incon- 

clusive. 

1070 

351 

541 

1046 

222 

977 

876 

236 

1062 

*1089 

369 

1255 

388 

195 

302 

671 

174 

953 

23 

Totals 

1962 

2245 

2174 

2713 

885 

1798 

23 

Positive  Cases  (proportion 
per  cent.)  

89  6 

33-4 

31  4 

32-6 

*7  Specimens  were  contaminated. 

ISOLATION  HOSPITALS. 


Satisfactory  progress  was  made  with  the  erection  of  the  new 
Isolation  Hospital  for  the  Easington  Rural  District  at  Thorpe,  and 
a similar  remark  applies  to  the  extension  of  the  hospitals  of  the 
Auckland,  Shildon,  and  Willington  Joint  Hospital  Board  at  Tindale 
Crescent  and  Helmington  Row. 

Extensions  to  the  administrative  block  of  the  Hebburn  Urban 
District  Hospital  were  also  carried  out  during  the  year. 

Negotiations  made  progress  by  which  tlie  Smallpox  Hos])ital  of 
the  Durliam  and  Brandon  Joint  Hosjiital  Committee  will  be  utilised 
for  Hie  treatment  of  small}»ox  patients  froiii  tlie  districts  of  the 
Chester  le-Street  Joint  Hospital  Board,  and  the  Blaydon,  Ryton,  and 
Whickham  Joint  Hospital  Committee,  thus  setting  free  for  use  ]jy 
tuberculosis  jiatients  the  Smalliiox  Hospitals  situated  res]iectively  at 
Blackfell,  near  Birtley,  and  Sealburn,  Ryton-on-Tyne.  I am  glad  to 
say  Hiat  an  agi'cemeiit,  which  has  received  the  ajijiroval  of  the  Local 
CoveTiiment  Board,  has  since  been  made  on  this  matter. 
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Except  for  the  above  changes,  the  statement  contained  in 
last  Annual  Iveport,  \yhich  gives  a complete  list  of  Infections  Diseases 
Hospitals  in  the  County,  both  for  ordinary  infectious  diseases  and 
smallpox,  applies  to  the  year  1914. 

PREVENTION  OF  TUBERCULOSIS. 

The  total  deaths  from  tuberculosis  numbered  1,351  as  compared 
with  1,388  in  the  previous  year,  those  from  pulmdnary  tulterculosis 
increasing  from  870  to  9*23,  while  those  from  other  forms  of  tuber- 
culosis declined  from  518  to  428. 

The  following  table  gives  the  death-rate  from  phthisis  in  the 
Horoimhs  and  in  the  Urban  and  Rural  Districts  in  the  County,  and 
it  will  be  noted  that  the  rates  in  the  Boroughs  again  considerably 
exceed  those  for  the  rest  of  the  County  : — 


Rate  per  1,000  Living. 

1911. 

1912 

1913. 

1914. 

Boroughs  

U17 

1-22 

1-28 

U36 

Other  Urban  Districts... 

0-91 

0-95 

0 89 

0-98 

Rural  Districts 

0-74 

0-74 

0 73 

0-69 

Administrative  Countv.. 

•> 

0-89 

0-91 

0-89 

0 93 

• 

England  and  VVales... 

U08 

1 04 

100 

Under  the  County  Tuberculosis  Scheme  a very  much  larger 
number  of  patients  wei'e  dealt  Avitli  in  the  County  dispensaries  and 
•sanatoria,  and  the  following  statement  gives  particulars  of  the 
patients  treated  : — 

SANAd’ORIA  AND  HOSPITALS. 

Pulmonary  Cases. 


Insured. 

Not  Insured. 

Total. 

iVdmissions  

389  . . . 

270  ... 

659 

Dischaig'es  

318  ... 

258  ... 

576 

No.  of  days  treatment  2 

No.  remaining  under  treatment 

5,381  ... 

27,406  ... 

52,787 

at  the  end  of  the  year  

84  ... 

84  ... 

168 
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Non-Pulmonary  Cases. 


Insured. 

Not  Insured. 

Total. 

Admissions  

I ... 

18  ... 

19 

Discharges 

1 ... 

19  ... 

20 

No.  of  days  treatment  

No.  i-emaining  under  treatment 

89  ... 

2,0'38  . . . 

2,127 

at  the  end  of  the  year  

0 ... 

1 ... 

1 

DISPENSARIES. 

' 

No.  of  patients  examined  

Result  of  examination  : — Found  to 

614  ... 

be 

336  ... 

1,450 

Tuberculosis.  Non-Tuberculosis. 

1,120  232 

Under  Observation. 

98 

No.  of  patients  treated  at  the 

Insured. 

Not  Insured. 

Total. 

Dispensaries  

Remaining  under  treatment  at 

522  ... 

660  ... 

1,182 

the  end  of  the  year  

141  ... 

268  ... 

409 

Of  the  G33  piilmonaiy  cases  discharged  from  sanatoria  and 
liospitals  during-  the  year,  173  were  classified  as  fit  for  work  and  42 
as  tit  for  school,  286  as  improved,  55  as  stationary,  32  as  worse, 

and  45  left  before  the  treatment  was  completed.  In  addition  8 

« 

patients  died  in  the  sanatoria. 


During  1914  tuberculous  patients  were  treated  at  the  County 
Dispensaries  situated  at  the  following  places: — Bishop  Auckland, 
Consett,  Darlington,  Sherburn  House,  nr.  Diuliam,  Hartlepool,  Hor- 
den,  Jarrow,  Stanley,  Stockton,  and  Sunderland,  and  it  was  also 
decided  to  erect  a new  dispensai-y  at  Chester-le-Street,  it  being  im- 
possible to  rent  or  lease  suitable  premises.  Negotiations  were  also 
in  progress  for  olAaining  suitable  premises  at  Blaydon  and  Felling, 
l)ut  they  had  not  matured  up  to  the  end  of  the  year.  The  outbreak 
of  wa]“  in  August,  1914,  very  seriously  affected  the  working  of  the 
(^ounty  Scheme,  as  the  Tuberculosis  Officer  and  three  of  his  medical 
jissistants  obtained  commi,ssio7^s  in  the  naval  or  military  services. 

Arrangements  had  been  made  for  the  appointment  of  an 
additional  Assistant  Tidjerculosis  Medical  Officer,  bringing  the 
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number  up  to  four,  but  towards^  the  end  of  the  year  the  work  had  to 
be  carried  on  by  one  permanent  and  one  temporary  Medical  Officer, 
ajid  by  making  use  of  outside  help  as  occasion  required. 

At  the  end  of  the  year  Dr.  Cameron,  the  Assistant  County 
Medical  Officer,  took  over  temporarily  the  work  of  the  Tul)erculosis 
Medical  Officer. 

As  regards  residential  accommodation  for  phthisical  patients 
the  following  beds  were  available  at  the  end  of  1914  : — 

County  Sanatorium,  Wolsingham  28  beds. 

Chester-le-Street  (Blackfell  Tuberculosis  Hospital)  25  ,, 

Simderland  (Tuberculosis  Hospital)  12  ,, 

Hebburn  (Tuberculosis  Hospital)  16  ,, 

Ryton  (Sealburn  Tuberculosis  Hospital)  16  ,, 

Lanchester  (Maiden  Law  Tuberculosis  Hospital)  ...  30'  ,, 

Felix  House  (Private  Sanatorium),  Dinsdale  25  ,, 

Children’s  Sanatorium,  Stannington  36  ,, 

Total... 188 


In  addition  beds  were  available  from  time  to  time  in  sanatoria 
at  Stanhope,  Wolsingham  (womeai),  and  Blencathra,  near  Keswick. 
Arrangements  were  also  completed  for  the  provision  of  further 
accommodation  in  the  grounds  of  the  hospitals  of  the  Auckland,  etc., 
.Joint  Hospital  Board  (24  beds),  and  for  extensions  at  the  Sunderland 
Rural  Tuberculosis  Hospital,  by  the  addition  of  another  pavilion  of 
12  beds,  with  dining  hall,  nurses’  quarters,  etc.;  at  the  Hebburn 
Tuberculosis  Hospital  by  the  erection  of  another  ward  for  eight 
beds  ; and  at  the  County  Sanatorium,  Wolsingham,  by  the  erection  of 
a new  pavilion  of  40'  beds. 

During  the  early  part  of  the  year  a number  of  lectures  were 
given  on  the  Prevention  of  Tuberculosis,  in  the  popidous  parts  of  the 
Countv,  bv  the  Assistant  ’ru})erculosis  Medical  Officers,  and  Dr.  Far- 
(juiiarson,  a member  of  the  Countv  Health  Committee,  also  volim- 
tarily  gave  valuable  assistance  by  lecturing  on  the  same  subject  at 
several  important  centres. 
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0])6n-ai]‘  shelters  are  ])rovided  in  suitable  cases  for  use  by 
tuberculous  patients,  not  only  after  treatment  in  a residential 
institution,  but  also  in  some  cases  while  awaiting  admission  to 
institutions. 

The  home  su})ervision  of  tuberculosis  cases,  and  also  the  nurses’ 
work  at  the  Dispensaries  were  undertaken  by  the  County  Health 
Visitors,  though  the  staff  was  not  adequate  to  do  all  that  is  really 
necessary  in  this  respect. 


THE  NOTIFICATION  OF  BIRTHS. 

During  the  year  22,945  notifications  w^ere  received  by  the 
County  Medical  Officer  from  the  area  in  which  the  Act  is  admin- 
istered by  the  Council,  and  were  equal  to  86’ 2 per  cent,  of  the 
registered  bii’ths  during  the  year  in  the  same  area.  There  were  still 
a few  medical  practitioners  who  omitted  to  notify  births,  but  a large 
number  of  the  unnotified  births  occurred  in  the  practice  of  uncertified 
midwives,  and  I regret  to  say  that  an  increasing  amount  of  midwifery 
work  a])pears  to  be  undertaken  by  such  women.  Many  of  these 
women  seem  to  hold  the  ojunion  that  jtrovided  a doctor  is  provision- 
ally engaged  for  a confinement  they  are  at  liberty  to  take  charge 
of  the  case,  perform  all  the  duties  of  a qualified  midwife,  and,  pro- 
^’ided  the  labour  is  normal,  not  trouble  the  doctor  who  mav  liave 
lieen  asked  to  attend.  These  women  almost  invariably  receive 
payment  for  their  services,  and  are  no  doubt  actually  practising 
midwifery  habitually  and  for  gain,  and  are  therefore  committing 
an  offence  against  Section  1 of  the  Midwives  Act,  1902. 

In  cases  where  the  mother  is  entitled  to  IMaternity  Benefit  under 
the  Insurance  Act,  the  Apjiiuved  Society  which  pays  the  benefit  Avill 
not,  as  a general  rule,  acce])t  the  certificate  of  an  uncertified  midwife 
present  at  the  birth,  and  in  many  such  cases  a medical  j)ractitioner, 
though  not  present  at  the  confinement,  after  apparently  satisfying 
bimself  that  the  birth  had  occurred,  signed  the  certificate  for  Mater- 
nity Benefit,  and  thus  one  of  the  most  serious  difficulties  in  the  way 
or  uncertified  women  jiractising  midwifery  was  removed. 

Although  there  is  no  doubt  that  since  the  commencement  of  the 
war  most  medical  practitioners,  especially  in  industrial  districts 
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have  been  very  greatly  overworked,  it  is  exti  eniely  doubtful  v lietlier 
the  (General  iMedical  Coimcil  would  ajjprove  of  any  assoeiatiou,  how- 
ever indirect,  between  members  of  the  medical  })rofessiou  and  uucer- 
tilied  midwives. 

The  infants  whose  births  are  attended  by  these  imcertilied 
women  are  those  particularly  requiring  supervision  by  trained  Health 
Visitors  in  the  early  days  of  life,  but  as  a result  of  the  non-notifica- 
tion of  those  births  they  receive  no  supervision  sometimes  for  many 
weeks  after  birth  has  occurred. 

While  amendment  of  the  Midwives  Act  is  undoubtedly  necessary 
to  still  further  restrict  midwifery  practice  by  uncertified  women,  I 
am  hopeful,  apart  from  this,  that  some  steps  may  be  taken  in  the 
near  future  to  effectually  cope  with  what  is  undoubtedly  a growing 
evil. 

The  average  number  of  whole-time  Health  Visitors  on  the 
County  staff  during  the  year  was  25,  and  though  they  did  most 
excellent  work,  as  is  testified  by  many  of  the  District  Medical  Officers 
of  Health,  their  number  is  inadequate  to  properly  discharge  the 
duties  they  are  called  upon  to  perform,  which  include  not  only  the 
supervision  of  births,  but  also  the  visiting  at  the  homes  of  defective 
school  children  and  cases  of  tuberculosis,  in  addition  to  attendance 
at  the  Tuberculosis  Dispensary,  and  visiting  at  schools  with  inspect 
to  conditions  of  uncleanliness. 

The  following  table  gives  particulars  of  the  work  accomplished 
by  the  County  Health  Visitors’  staff  dmdng  1914: — 


COUNTY  HEALTH  VISITORS. 


Statement  of  Work  accomplished  during  the  year  ended 

31st  December,  1914. 


Births : 


Re-Visits 


1st  Visits 


23,170 

34,470 


57,040 


School  Children 
Schools  


12,100 

1,230 


13,342 


u 

Tuberculosis  ; — 

1st  Visits  2,695 

Re-Visits  13,867 

16,562 

Attendances  at  Dispensaries  400 

Summary — 

Total  number  of  visits  (not  including 

attendance  at  Dispensary)  87,551 

Average  daily  number  of  visits  per  H.V.  18' 1 


Reports  to  District  M.O.H.  or  Sanitary  Inspector: — 


Overcrowding  346 

Other  Sanitary  Defects  997 


WincKHAM  District  Nurses  : — 

Total  number  of  visits  1,449 

Attendances  at  Dispensary  50 


1,343 


Stockton  Health  Visitor: — 

Total  number  of  visits  1,969 

Attendances  at  Dis2^ensary  41 


Hartlepool  Health  Visitor  : — 


Total  number  of  visits  181 

Attendances  at  Dispensary  45 


Grand  Total  of  all  Visits 


91,150 


In  the  ])oroug]is  of  Hartle|)ool,  Jarrow,  and  Stockton,  and  in  the 
Wliickha.m  Urban  District,  the  Notification  of  Births  Act  is  admin- 
istered by  the  District  Authoiaties,  who  apjjoint  tlieir  own  Health 
Visitors,  but  for  the  sujiervision  of  tuberculosis  cases  in  tlie  boroughs 
of  Hai-tlepool  and  Stockton,  and  in  tlie  Wluckham  Urban  District  as 
regards  both  tubei’culosis  cases  aud  defective  school  children,  the 
work  is  done  on  behalf  of  the  Gounty  Council  by  the  District  Authori- 
ties’ Health  Visitors,  payment  l)eing  made  Iw  tlie  County  (Auncil 
to  those  Authorities  for  such  services, 
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I liave  received  a very  interesting  report  from  the  Superin- 
tendent Health  Visitor,  dealing  in  detail  with  the  County  Health 
Visitors’  work  during  the  year,  but  having  regard  to  the  necessity 
for  curtailing  this  rejiort  it  is  not  possible  to  plant  it  in  detail.  The 
following  extracts  are  verv  •interesting  : — 

O t,/  O 

“ There  is  no  monotony  about  the  work.  A Health  Visitor 
“ starting  on  her  day’s  work  may  be  contemplating  any  of  the 
“ following  duties : — Giving  a demonstration  of  the  correct 
method  of  bathing  and  dressing  a baby,  either  in  a home  or 
“ at  an  elementary  school ; giving  a pattern  and  advice  as  to 
“making  a child’s  garment;  carrying  round  correct  shaped 
“ feeding  bottles  or  bottle  teats  for  infants ; giving  demonstra- 
“ tions  re  method  of  bathing  eyes,  and  other  details  of  home 
“ nursing ; inquiry  into  cases  of  ophthalmia,  im-notified  births, 
“uncertified  deaths  of  infants;  making  certain  inquiries  about 
“ the  work  of  midwives ; rejiorting  on  cases  of  child  neglect,  or 
“suspected  cases  of  mental  deficiency;  investigating  applica- 
“ tions  for  ^ extra  nourishment,’  or  a shelter  ’ regarding  a case 
“ of  tuberculosis  ; buying  clothing  for  a poor  tuberculous  patient 
“ about  to  enter  a sanatorium ; inquiring  about  disinfection 
“after  a death  from  tuberculosis;  arranging  for  a supply  of 
“ disinfectants,  a sputum  flask,  or  collecting  a specimen  of 
“ sputum  for  bacteriological  examination ; inquiring  as  to 
“ carrying  out  of  home  treatment  prescribed  for  out-patients 
“ attending  Newcastle  Infirmary;  a head-to-head  inspection  at 
“ an  elementary  school,  or  making  inquiries  re  children  excluded 
“ from  school  for  certain  conditions ; attendance  at  Babies’ 
“ Welcomes  ’ and  ‘ Mothercraft  Clubs  ’ ; or  attendance  at  one 
“ of  the  County  Tuberculosis  Dispensaries 

“ Excluding  special  disease,  I should  be  inclined  to  put 
“ the  chief  causes  of  ill-health  amongst  mothers  as  follows  : — 

“ (a)  Decayed  teeth. 

“ (b)  Want  of  fresh  air,  especially  in  bedrooms. 

“ (c)  Constipation,  chiefly  due  to  imjnmper  food  and  want 
“ of  the  establishment  of  regular  habits,  but  })artly, 
“ I am  satisfied,  in  some  districts  caused  by  the  pub- 
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li'city  of  the  conveniences  and  the  dislike  of  modest 
women  to  go  to  these  yjlaces  in  the  full  view 
of  half  the  village. 


(d)  Overwork. 

''  The  care  of  the  mother  during  the  lying-in  period  has 
“ been  the  subject  of  enquiry.  A doctor  or  midwife  is  engaged 
“ for  the  confinement.  The  midwTfe  washes  the  baby  during 
the  period  of  her  attendance.  At  the  doctor’s  cases  a ‘ Handy 
“ Woman  ’ is  engaged  to  wmit  on  the  doctor  and  wash  the 
“ baby  foi'  a few^  days  after  the  confinement.  The  ^ Handy- 
woman  ’ may  or  may  not  make  a cup  of  tea  or  gruel  for  the 
mother.  In  some  cases  the  patient’s  mother  or  sister  comes 
“ in  to  take  charge.  A kindly  neighbour  makes  a cup  of  tea 
or  may  do  oddments  for  the  household.  Perhaps  a relative 
“ may  take  one  or  two  of  the  children.  But  in  far  too  many 
“ cases  there  is  no  systematic  help  engaged  for  the  care  of 
“ household  and  cooking.  The  mother  washes  and  bakes  and 
cleans  up  to  the  last  moment,  exists  on  ' scraps  ’ (because 
there  is  no  one  to  cook  a decent  meal  for  her)  for  a few’  days 
after  the  confinement,  then  gets  up,  on  any  day  from  the 
“ fourth  onwards,  to  tackle  the  arrears  of  work  and  washinof 
''that  have  accumulated.  As  the  Maternity  Benefit  amounts 
" to  30/-,  and  only  one-half  is  required  to  be  paid  to  doctor  or 
" midwife  in  cialinary  cases,  there  is  a useful  balance  W’hich 
" ought  to  be  utilized  in  providing  help  for  the  mother. 
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" There  is  some  evidence  that  in  certain  districts  the  care 
of  motiier  and  child  is  very  largely  in  the  hands  of  ' handv 


women.  ^ There  is  a dearth  of  certified  midwuves.  The  busv 


doctor  engaged  may  not  be  |)resent  at  the  confinement,  but 
looks  in  late]-  on  or  perhaps  the  next  day,  and  ordinarily  lie 
visits  once  or  twdce  subsequently.  He  may  also  notify  the 
birth.  The  ‘handy-woman  ’ in  such  cases  delivers  the  ])atient 
and  washes  the  baby  during  the  next  few  days.  In  inanv 
cases  slie  apparently  does  not  consider  it  necessary  to  wash 
the  mother  or  change  her  bed  linen.  Most  ' handy- w’omen  ' 
do  not  know  how  to  bath  a.  liaby  pro]>erly,  and  under  such 
circumstances  the  infant  necessarily  suffers.” 


.1‘i 
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The  following’  tabulated  btatenient  contained  in  the  Superin- 
tendent Health  Visitor'’ s re])ort  above  referred  to  is  also  interesting, 
and  it  relates  to  3, DUO’  infants  selected  at  random  from  different 
sanitary  districts  under  the  supervision  of  the  Health  Visitors,  who 
reached  the  age  of  12  months,  and  also  to  500  infants  who  died  from 
epidemic  Diari’huea  in  respect  of  which  iidbrination  wjis  also  obtained 
by  the  Health  Visitors. 

3,000'  babies  who 

attained  the  5G0  babies  who  died  of 


age  of  twelve 

i months. 

Diarrhoea. 

Overcrowding'  

37'2 

O/ 

42' 1 o/ 

Health  of  Mother  . . . 

. . .Hood. 

87-0 

/o  

% 

/o 

70-8  % 

Mod. 

ir3 

% 

^2-0  % 

Bad. 

17 

% 

7-2  % 

Condition  at  Birth 

. . .Good. 

89-9 

% 

72-2  % 

Mod. 

8-2 

% 

12-9  % 

Bad. 

IT 

% 

14-9  % 

Cleanliness  of  House 

. . .Good. 

73' 5 

% 

61-4  % 

Mod. 

20' 3 

% 

3 O' 8 % 

Bad. 

6'2 

% 

rs  % 

Breast  feeding  for 
least  nine  months 

at 

p 

o 

% 29-23% 

(Breast  fed  for 

Partly  breast  fed  for 
at  least  nine  months 

U'l 

% ...  15-03% 

life.) 

(Partly  breast 

Initially  breast  fed  but 
prematurely  weaned. 

15'9 

% ...  55-74% 

fed  for  life.) 

The  conditions  which  adversely  affected  the  lives  of  the  babies 
who  died  of  Diarrhoea  are  clearly  shown.  The  fdcts  regarding  the 
health  of  the  mother,  condition  of  the  child  at  birth,  and  the  home 
conditions  were  ascertained  at  the  first  visit,  when  the  Health  Visitor 
could  not  know  that  the  infant  was  to  die  of  Epidemic  Diarrhma. 

The  importance  of  instituting  Maternity  and  Infant  Welfare 
Centres  where  skilled  attention  may  be  obtained  for  the  mothers 
before  the  births  of  their  children,  and  also  for  infants  and  young 
children,  is  undoubtedly  a pressing  necessity  in  all  populous  centres, 
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and  it  is  very  satisfactory  to  note  that  the  Local  Government  Board 
are  prepared  to  give  support  to  Local  Authorities  in  any  work  they 
may  undertake  with  this  object  in  view. 

During  the  year  lectures  were  given  to  the  County  Health 
Visitors  by  the  County  Medical  Staff. 

The  work  of  the  Health  Visitors  has  been  carried  on  without 
friction  either  with  medical  practitioners  or  the  occupants  of  the 
dwellings  visited  by  the  Health  Visitors.  In  fact  those  who  are  most 
likely  to  benefit  by  the  Health  Visitors'  attentions  almost  invariably 
welcome  them,  and  look  upon  them  as  friends  Avhose  advice  they  veiy 
frequently  seek. 


WATER  SUPPLY. 

This  has  been  fully  dealt  with  in  previous  annual  reports,  and 
practically  there  is  no  change  to  report.  Several  local  extensions  of 
public  supplies  were  reported,  and  I am  glad  to  state  that  there  is  a 
general  tendency  to  abolish  outside  standpipes  in  favour  of  a direct 
supply  to  each  dwelling  house.  There  was  no  definite  evidence  of 
any  water-borne  diseases  having  occurred  as  a result  of  pollution  of 
the  water  .supplies,  but  unfortunately  a large  population  in  the  north- 
west of  the  County,  which  is  dependent  on  the  Weardale  and  Consett 
Water  Company  for  its  watei'  supply,  experienced  practically  a water 
famine  during  the  late  summer  and  early  autumn  as  a result  of  the 
pi’olonged  drought.  The  matter  was  taken  up  energetically  both  by 
the  County  Council  and  the  District  Sanitary  Authorities  affected, 
with  the  result  that  the  Water  Company  gave  an  undertaking  to 
promote  a Bill  in  Parliament  to  enable  them  to  augment  their  supply 
by  the  construction  of  a large  collecting  reservoir  in  the  Burnhope 
Valley  in  Upper  Weardale. 

Unfortunately,  in  some  Sanitary  Districts  the  scarcity  of  water 
seriously  interfered  with  the  work  of  substituting  water-carriage 
for  the  conservancy  s^-stem  of  excrement  disposal. 

Diu'ing  the  year  a Joint  Committee  of  the  County  Council  and 
tlie  Coi'porations  of  Sunderland  and  South  Shields  continued  their 
oiKjuii'ies  into  the  purity  of  the  watei'  supjJied  by  the  Sunderland 
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and  South  Shields  Water  Company,  and  a large  ninnher  of  samples 
were  submitted  for  examination  to  the  Bacteriologist  appointed  by 
the  Committee.  At  the  end  of  the  year  the  matter  was  still  i-eceiving 
attention. 


DRAINAGE. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

In  my  last  two  annual  reports  reference  was  made  to  important 
sewerage  schemes  proposed  to  be  carried  out  for  the  Benheldside 
Urban  District;  for  Pelton,  situated  in  the  Urban  and  Rural  Districts 
of  Chester-le-Street ; for  Spennymoor  Urban  District ; for  Ludworth, 
in  the  Durham  Rural  District ; for  Wingate  and  district,  and  for 
South  Hetton,  Murton,  and  Haswell  districts,  in  the  Easington  Rural 
District;  for  Boldon  Colliery  and  Boldon,  in  the  South  Shields  Rural 
District;  and  for  portions  of  Tunstall,  Ryliope,  and  Ryhope  Colliery, 
in  the  Sunderland  Rural  District. 

Most  of  these  schemes  made  progress  during  the  year  imdei’ 
review,  but  owing  to  the  wai'  the  woiE  has  been  considerably  inter- 
fered with,  and  the  carrying  out  of  the  scheme  for  the  Murton, 
South  Hetton,  and  Haswell  district  has  been  postponed,  \vhile  no 
work  has  been  done  with  reference  to  the  sclieme  for  the  Pelton  area, 
in  the  Chester-le-Street  miion. 

As  regards  the  work  of  the  County  Council  under  the  Rivers 
Pollution  Prevention  Acts,  statutory  notices  were  served  on  the 
Chester-le-Street  Rural  District  Council  in  respect  of  Birtley  Sewage 
Works;  on  the  Durham  Rural  District  Council  in  respect  of  pollution 
from  Coxhoe  Pottery ; on  the  Sedgefield  Rural  District  Council, 
owing  to  pollution  at  California,  Coxhoe;'  on  the  Bishop  Auckland 
Urban  District  Council  for  pollution  of  the  Wear  and  Gaunless ; on 
the  Shildon  Urban  District  Council,  for  pollution  of  Riseburn  Beck ; 
and  on  the  Spennymoor  Urban  District  Council,  for  the  pollution 
of  several  water  courses. 

As  regards  the  last  named,  progress  has  been  made  with  the 
sewage  disposal  works  which  will  ultimately  prevent  the  pollution, 
while  the  notices  in  respect  of  the  Durham  Rural  Distiict  Council 
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and  Sedgefield  Rural  District  Council  were  complied  with,  the 
sewage  being  treated  on  land,  but  the  pollutions  from  the  other 
districts  above  referred  to  continued  until  the  end  of  the  year, 
thoup-h  the  District  Councils  had  informed  the  County  Council  that 
they  were  taking  steps  to  prevent  the  pollutions. 

No  County  Court  pi'oceedings  in  respect  of  pollutions  were  taken 
during  the  year. 

Sewage  disposal  works,  were  provided  for  the  Auckland 
Valley  District,  Hunwick  and  Witton  Park,  in  the  Auck- 
land Rural  District ; at  East  Hetton,  in  the  Durham  Rural  District ; 
at  the  Pottery,  California,  in  the  Sedgefield  Rural  District;  and  at 
Chopwell,  in  the  Blaydon  Urban  District;  while  sewage  disposal  works 
were  extended  or  improved  at  Ilarrowgate  Hill,  in  the  Darlington 
Rural  District;  at  Stillington,  in  the  Stockton  Rural  District;  at 
Holmside,  Esh  Winning,  in  the  Lanchester  Rural  District ; at  Little- 
burn  Colliery,  in  the  Brandon  and  Byshottles  Urban  District;  and  at 
Durham  City.  | 

As  regards  other  pollutions  in  the  County  still  requiring  atten- 
tion, the  statement  contained  in  my  last  annual  report  still  represents 
the  situation,  except  that  for  East  Hetton,  California,  and  Coxhoe, 
in  the  Durham  Rural  District,  woiEs  have  been  provided;  while  as  i 
regards  the  sewage  disjjosal  works  found  to  be  inadequate  or  unsat- 
isfactory during  191d,  the  statement  in  my  last  annual  report  also  i » 
ap})lies,  with  the  exception  of  New  Lambton,  in  the  Chester-le- Street  I [ 
Rural  District;  Dwarf  Cottages  and  Malton  Colliery,  in  the  Lan-  • - 
Chester  Rural  District;  and  Coxhoe,  in  the  Sedgefield  Rural  District. 

EXCREMENT  REMOVAL  AND  DISPOSAL. 

1 liave  already  indicated  in  the  earlier  part  of  this  report  that  i 
a very  lai-ge  number  of  the  district  Medical  Officers  of  Health  I f 
sti’ongly  ui-ge  the  general  introduction  of  the  water-carriage  system  |i 
in  place  of  ashpit-jirivies,  and  the  so-called  ash-closets.  In  most  Ite 
disti’icts  water-closets  are  now  required  to  be  provided  for  all  new  i f 
dwelling-houses,  but  it  is  to  be  regretted  that  in  a few  districts  the  i i 
small  ash-pi’ivies  or  ash-closets  are  still  permitted  both  for  new  houses  i £ 


and  in  place  of  insanitary  aslipit-privies.  Tli©  relationsliip  between 
the  conservancy  system  of  exci'ement  disposal  and  such  tilth  diseases 
as  Epidemic  Diarrhoea  and  Enteric  Fever  has  been  on  many  occasions 
emphasised  not  only  in  niy  reports  but  by  the  Local  Government 
Board,  and  the  fact  that  during  the  past  year  the  mortality  from 
these  diseases  in  this  County  greatly  exceeded  the  rate  for  England 
and  W ales  should  be  an  inducement  to  the  District  Sanitary  Authoii- 
ties  to  press  forward  the  water-carriage  system.  In  some  districts 
progress  with  the  work  of  providing  water-closets  was  interfered 
with  owing  to  an  insufficient  water  supply,  especially  in  the  north- 
western part  of  the  County,  but  the  drought  was  very  exceptional 
and,  having  regard  to  the  undertaking  now  given  by  the  Water 
Company  concerned,  there  is,  in  my  opinion,  no  excuse,  on  the 
ground  of  insufficiency  of  water  supply,  for  not  proceeding  with  the 
water-carriage  system. 

In  some  districts  it  is  evident  from  the  reports  of  Medical 
Officers  of  Health  that  the  system  of  scavenging  in  operation  is  not 
altogether  satisfactory,  and  wherever  possible  the  work  should  be 
undertaken  by  employees  of  the  District  Sanitary  Authority,  and 
not  by  contractors. 

The  final  disposal  of  excrement  and  house  refuse  also  requires 
more  attention  in  some  districts  where  nuisances  occur  owing  to  the 
practice  of  establishing  tips  or  shoots  for  the  refuse  in  situations 
which  are  likely  not  only  to  cause  a nuisance,  but  also  a serious 
danger  to  health. 

The  following  table  gives  approximately  the  number  of  various 
types  of  closets  in  the  Administrative  County,  and  the  number  of 
conversions  effected  during  1914. 
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District. 


URBAN. 

Darlington  Borough  ... 
Durham  ,, 

^Hartlepool  ,, 

Jarrow  ,, 

Stockton  ,, 

Annfield  Plain  

Barnard  Castle  

Benfieldside  

Bishop  Auckland  

Blaydon  

Brandon  & Byshottles. 

Chester-le-Street  

Oonsett  

Crook  

Felling  

Hebburn  

Hetton-le-Hole  . ._ 

Houghton-le-Spring 

Leadgate  

Ryton  

Seaham  Harbour  

Shildon  

Southwick-on-Wear  ... 

Spennymoor  

Stanhope  

Stanley  

Tanfield  

Tow  Law  

Whickham  

Willington  


RURAL 

Auckland  

Barnard  Castle 
Chester-le-Street 

Darlington  

Durham  

Easington  

Hartlepool  

Houghton  

Lanchester  

Sedgefield  

South  Shields 

Stockton  

Sunderland  

Wear  dale  


Total  number  in  District. 

Ashpit-Privies 

converted  into 

Ash- 

Closets 

Water- 

Closet.s. 

Ash- 

Closet.s. 

Ashpit- 

Privie.s. 

Ash- 
Clo.se  ts. 

Water- 

Closets. 

1 

converted 

into 

Water- 

Closets. 

8061 

6657 

1002 

365 

3 

2652 

93 

522 

13 

740 

4958 

* * * 

12 

6540 

678 

5543 

601 

1034 

1267 

15 

35 

813 

73 

74 

8 

5 

467 

493 

703 

4 

63 

3 

2000 

748 

567 

74 

9 

1 558 

3202 

1034 

23 

3' 

42 

85 

3375 

150 

152 

1325 

1693 

34 

14 

25 

27 

973 

662 

483 

3 

79 

1 

241 

1873 

91 

20 

.3 

2 

459 

4184 

41 

1 

2 

13 

283 

4073 

45 

6 

9 

235 

2541 

85 

38 

2 

2 

451 

1020 

446 

71 

10 

183 

1011 

400 

... 

19 

3 

648 

1377 

597 

66 

33 

4 

1580 

99 

V. 

767 

1 

28 

594 

23fi7 

. * s 

... 

14 

14 

1200 

773 

512 

90 

9 

293 

2957 

487 

12 

4 

2 

146 

188 

11 

3 

820 

2897 

950 

8 

143 

26 

ISO 

1449 

564 

80 

25 

38 

416 

252 

11 

241 

2091 

4 

4 

3 

13 

270 

1500 

205 

89 

... 

3 

583 

9092 

1428 

133 

8 

15 

426 

1034 

1203 

52 

22  1 

1520 

6795 

1642 

132 

144  i 

12 

452 

438 

1440 

5 i 

31 

5 

837 

9177 

3037 

219  ' 

29 

6 

52 

350 

149 

36  I 

i 

150 

4200 

700 

65  I 

10 

. . . 

120  1 

35 

321 

4856 

1401 

151 

20 

o 

967 

2723 

155 

17 

9 

13 

350 

1946 

104 

1 

1 

4 

93S 

4 1 23 

352 

234  1 

no 

no 

95 

947 

9 ! 

1 

] 

* Water-closet  town. 

Note.— Iti  a few  itistuices  the  figii-os  given  are  only  approximate 

is  promised,  and  no  doubt'  in  subsequent 


but  more  definite  information  

years  this  table  will  be  more  complete  and  reliable. 


HOUSING  OF  THE  WORKING  CLASSES. 


Prior  to  the  outbreak  of  war  in  August,  very  satisfactory  pro- 
gress was  being  made  by  many  Sanitary  Authorities  to  meet  the 
dehciency  of  housing  accommodation  in  their  districts  by  the  erec- 
tion of  workmen’s  dwellings  under  the  Housing  of  the  Working 
Classes  Act,  1890.  At  Usworth  and  Pelton,  in  the  Chester-le-Street 
Rural  District,  good  progress  was  made  with  the  erection  of  170 
houses,  many  of  them  being  completed;  and  housing  schemes  at 
Murton  Colliery,  in  the  Easington  Rural  District,  for  101  houses  ; 
for  25  houses  at  Trimdon  Grange,  in  the  Sedgefield  Rural  District; 
for  26  houses  at  Tonguebuins,  in  the  Blaydon  Urban  District;  for 
52  houses  at  Newtown,  in  the  Houghton-le-Spring  Urban  District; 
and  for  68  houses  at  Annfield  Plain,  in  the  Annfield  Plain  Urban 
District  also  advanced  towards  completion.  Other  schemes  under 
consideration  which  have,  imfoidunately,  owing  to  the  outbreak  of 
war  been  delayed,  are  for  dT  houses  at  Washington,  and  100  at  Harra- 
ton,  in  the  Chester-le-Street  Rural  District;  198  in  the  Chester-le- 
Street  Urban  District  (50  of  them  were  being  erected  at  the  end  of 
the  year),  and  schemes  for  the  Urban  Districts  of  Consett,  Iletton, 
Sealiam  Harbour,  Staidey,  and  for  the  Rural  District  of  Sunderland 
(Ryliope  Colliery,  etc.).  At  Port  Clarence  17  new  houses  were  being 
erected  by  Messrs.  Bell  Brothers,  in  connection  with  their  under- 
taking to  abolish  the  back-to-back  houses  in  that  village,  while  in 
the  Borough  of  Hartlepool  progress  was  made  with  a scheme  under 
Part  I.  of  the  Housing  of  the  Working  Classes  Act,  1890,  dealing 
with  an  insanitary  area  in  the  Cleveland  Road  district. 

The  West  Hartle})Ool  Corporation  also  intimated  to  the  County 
Council  their  intention  of  ])roceeding  with  a Town  Planning  Scheme 
to  include  a considerable  ])ortion  of  the  Hartlepool  Rural  District 
adjoining  the  borough. 

In  my  last  two  annual  reports  I dealt  at  some  length  with  the 
housing  conditions  in  the  County,  and  they  were  not  materially 
altered  duilng  1914,  though  from  the  hgures  given  in  the  following 
table  it  will  be  seen  that  in  some  sanitai-y  districts  there  was  con- 
siderable activity  in  dealing  with  houses  unfit  for  habitation  undei- 
the  Housing  (Ins})ection  of  District)  Regulations,  1910.  There 


are  still  large  numbers  of  houses  occupied  in  the  County  which  cannot 
be  regarded  as  affording  adequate  accommodation  as  regards  suffi- 
ciency of  room,  lighting,  ventilation,  or  food  accommodation,  apart 
altogether  from  defects  associated  with  sanitary  conveniences,  and 
the  paving  about  dwellings. 

In  some  districts,  even  where  houses  have  been  dealt  with  under 
the  Housing  Acts,  and  closing  oixlei-s  made,  the  improvements  which 
appear  to  have  satisfied  the  Sanitary  Authority  suggest  that  the  stan- 
dard of  housing  required  by  such  authority  is  a vei’y  low  one. 

There  is  still  very  serious  overcrowding  in  many  districts  in  the 
County,  and,  as  I have  already  stated,  such  overcrowding  combined 
with  the  unsuitability  of  a large  number  of  dwellings  is  one  of  the 
greatest  obstacles  to  the  complete  success  of  any  scheme  for  treating 
and  preventing  tuberculosis. 

The  following  table  gives  the  number  and  distribution  of  houses 
erected  and  occupied  in  the  Administrative  County  during  1914, 
together  with  a statement  of  work  done  under  the  Housing  (Inspection 
of  District)  Regulations,  1910  : — 
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Number 

of 

New 

Houses 

Erected. 

Number 

of 

New 

Houses 

Occupied. 

Housing  (Inspection  of  District)  Regulations,  1910. 

District. 

Number 

of 

Dwellings 

inspected. 

Number 

of 

Dwellings 
unfit  for 
labitation 

Number 

of 

Repre- 

sentations 

made. 

Number 

of 

Closing 

Orders 

made. 

Number  of 

Dwelling-^  in 
which  the 
defects  were 
remedied  with- 
out the  making 
of  Closing 
Orders. 

Number  of 
Dwellings  made 
habitable  after 
Closing 
Orders. 

1 

2 

3 

* 

5 

6 

1 7 

1 8 

1 9 

URBAN. 

248 

248 

1194 

3 

3 

3 

18 

13 

286 

26 

26 

1 

16 

5 

5 

23 

23 

934 

1 

1 

1 

1 

103 

103 

410 

10 

10 

10 

115 

0 

75 

75 

222 

9 

9 

9 

97 

2 

2 

o 

47 

13 

6 

6 

93 

3 

3 

3 

52 

3 

19 

19 

138 

13 

13 

13 

3 

94 

94 

Brandon  and  Byshottles  .... 

32 

32 

27 

25 

252' 

76 

82 

23 

23 

36 

13 

is 

13 

3 

21 

21 

433 

2 

2 

2 

26 

22 

140 

44 

44 

44 

9 

ii 

31 

31 

468 

148 

31 

31 

137 

33 

28 

26 

o 

271 

4 

4 

4 

Lea<Igate  

18 

40 

17 

33 

565 

222 

4 

4 

4 

21 

61 

60 

51 

8. 

8 

8 

24 

fi 

6 

422 

6 

6 

225 

15 

15 

3 

37 

2 

26 

26 

121 

11 

1 

1 

55 

01 

61 

276 

99 

13 

9 

82 

82 

9 

9 

15 

9 

3 

3 

3 

3 

15 

53 

is 

53 

80 

30 

157 

RURAL. 

no 

no 

620 

112 

71 

62 

60 

1 

30 

88 

10 

10 

10 

5 

5 

250 

177 

308 

170 

97 

13 

53 

9 

9 

9 

36 

1 

1 

1 

47 

47 

44 

14 

9 

2 

2 

434 

434 

641 

120 

120 

71 

28 

3 

4 

256 

23 

23 

23 

88 

60 

630 

8 

8 

8 

105 

7 

' 51 

51 

2 

2 

2 

180 

180 

208 

11 

lU 

10 

89 

9 

119 

66 

297 

109 

3 

2 

2 

13 

13 

278 

2 

2 

2 

62 

5 

2 

645 

3 

3 

3 

... 

6 

1 

470 

1 

1 

1 

1 

Administrative  County.. 

2328 

2209 

11779 

1004 

558 

352 

1230 

109 

26 


During  1914  tlie  County  Council  exercised  tlieir  power  under 
Section  45  (2)  of  the  Housing  of  the  Working  Classes  i4ct,  1890',  in 
respect  of  five  houses  at  Usworth  Colliery,  in  the  Chester-le-Street 
Rural  District;  13  houses  at  Pity  Me,  in  the  Durham  Rural  District; 
20  houses  at  Davy  Lamp,  in  the  Easington  Rural  District ; and  one 
at  Middle  Rainton,  in  the  Houghton-le- Spring  Rural  District.  In 
addition  the  County  Ilealth  Committee  on  numerous  cccasions  called 
the  attention  of  the  District  Sanitary  Authorities  to  matters  con- 
nected with  defective  housing  conditions  in  their  areas. 

During  the  year  two  comprehensive  reports  by  the  Assistant 
County  Medical  Officer,  relating  to  the  sanitary  circumstances  and 
administration  of  the  Ryton  and  Shildon  Urban  Districts,  were  sub- 
mitted to  the  County  Health  Committee.  Both  these  reports,  which 
deal  fully  with  the  housing  conditions  in  these  districts,  were  for- 
warded to  the  District  Councils  for  their  consideration. 

STREETS. 

As  stated  in  my  last  annual  report  there  is  evidence  that  Sanitary 
Authorities  are  recognising,  to  an  increasing  extent,  the  direct 
relation  between  well-made,  channelled  and  drained  front  and  back 
streets,  and  the  public  health  of  a district.  Where  these  streets,  and 
especially  the  back  streets,  which  in  most  colliery  villages  are  mostly 
used  l)y  the  occupants  in  passing  to  and  from  their  houses,  are  un- 
made and  undrained,  the  conditions  both  in  winter  and  summer  are 
a distinct  menace  to  the  public  health,  especially  if  the  contents  of 
asbpit-})rivies,  and  the  percolations  of  refuse  from  ash-closets  foul 
t})e  surface. 

In  all  populous  districts  the  Sanitary  Authority  should  put  in 
force  tlie  j owei’s  they  ])Ossess,  or  can  obtain,  under  the  Private  Street 
M orks  Act  where  existing  streets  are  in  l)ad  condition,  and  moreover 
where  new  streets  are  l)eing  constiaicted  they  should  insist  on  these 
being  ])ro])erly  made,  drained,  and  channelled,  ])efore  the  houses 
erected  therein  are  certified  as  fit  for  occupation.  It  is  especially 
important  not  only  for  the  comfort  of  the  tenants,  but  for  the 
dryness  of  the  dwellings  that  impervious  footpaths  should  be  con- 
structed in  the  front  streets.  Many  of  the  district  Medical  Officers 
of  Health  refer  to  this  important  matter  in  their  annual  reports. 
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DAIRIES,  COWSHEDS,  MILKSHOPS,  AND 
SLAUGHTER-HOUSES. 

Tliere  ifi  little  to  add  to  the  reiiiarks  in  iny  previous  annual 
reports  on  these  structures.  iVs  regards  the  dairies,  cowsheds  and 
inilkshops  it  would  appear  that  the  supervision  exercised  by  sanitary 
officers  over  these  structures  varies  considerably,  with  the  result 
that  very  frequently  there  is  a lack  of  that  essential  cleanliness  in 
the  handling  and  distribution  of  milk — one  of  the  most  important 
and  easily  containinated  of  all  food  stuffs. 

During  1914  an  Act  entitled  The  Milk  and  Dairies  Act  })assed 
through  Parliament.  It  contains  most  important  jirovisions  with 
respect  to  the  prohibition  of  the  sale  of  tuberculous  milk,  increased 
powers  of  ins})ection  and  supervision  of  pi’emises  used  in  connection 
with  the  supi)ly  of'  milk,  the  taking  of  samples  of  milk,  the  estab- 
lishment of  milk  depots,  and  tlie  enforcement  of  duties  of  Local  j 

Authorities  ; while  very  considerable  powers  and  duties  are  given  to  ( 

(^ounty  Medical  Officers.  The  Act  was  to  have  come  into  operation  i 
on  tlie  1st  January,  1915,  but  owing  to  the  outl)reak  of  war  this  | 
date  has  now  been  indefinitely  post])oned.  There  is  no  doubt  what-  - 
ever  that  if  the  provisions  of  this  Act  are  pro])erly  enforced,  there  will  i-  ■ 
be  a very  ginat  increase  in  the  safeguards  against  the  su])})lying  of 
im])ure  milk. 

As  regards  slaughter-houses,  no  new  public  slaughter-houses  I 
were  pi’ovided  in  the  Administrative  County  dining  the  year,  : i 
animals  needed  foi'  food  being  slaughtered  in  private  slaughter-  ' i 
houses,  and  in  most  disti’icts  tlie  su])ervision  of  such  j)laces  bv  tlie  ( 

sanitary  officei's  cannot  be  i-egarded  as  adequate. 

FOOD  AND  DRUGS  ACT. 

The  number  of  samples  taken  for  analysis  in  the  Administrative 
(V)unty,  excluding  the  boroughs  of  ltartle])Oo]  and  Durham  where  ; | 
the  samjiles  were  taken  and  dealt  with  by  the  local  officials,  was  i \ 
990,  and  of  these  111  or  ir2]  per  cent,  were  certified  to  be  aduL  ; 
terated.  In  the  ])revious  year  the  number  analysed  was  1,069,  of  ' i 
which  10'5  or  9'8  per  cent,  were  reported  to  be  adulterated,  or  to  be  ^ ' 


! 
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of  poor  quality.  Of  the  samples  analysed  211  were  those  of  milk, 
and  of  these  85  or  dO'28  per  cent,  wei-e  certihed  to  be  adulterated 
or  below  the  standard  adopted  as  the  presumption  of  purity. 

For  the  administration  of  the  Food  and  Drugs  Acts  in  the 

Administrative  County  the  Chief  Inspector  of  Weights  and  Measures 
is  responsible,  and  he  reports  direct  to  the  Executive  Committee  of 
the  County  Council.  His  reports  do  not  go  to  the  County  Health 
Committee  but  whenever  necessarv  he  consults  with  the  County 
Medical  Officer. 


MIDWIYES  ACT. 

The  administration  of  this  Act  is  undertaken  ])y  the  Count}^ 
Midwives  Committee,  and  the  County  MedicaDOfficer  as  the  Execu- 
tive Officer  under  the  Act  is  responsible  for  the  siq)eiwision  of  all 
the  certified  midwives.  The  actual  . inspection  is  usually 
carried  out  by  the  County  Midwives  lns])ecfor,  who  is  a 
trained  midwife,  and  also  holds  the  certificates  of  competency  from 
the  Koyal  Sanitary  Institute  in  respect  of  Inspector  of  Nuisances  and 
Health  Visitoi*.  The  Midwives  Inspector  visits  each  practising  mid- 
vcife  at  least  once  a quaider,  and  her  reports  are  sidmiitted  to  tlie 
Midwives  Committee.  In  addition  she  makes  special  visits  when 
required  in  I'espect  of  any  matters  I’elating  to  the  practice  of  mid- 
wives. 

The  number  of  midwives  residing  in  the  County  at  the  31st 
51arch,  1915,  was  247,  and  111  of  these  hold  the  certifi- 
cate of  the  Central  Midwives  Board,  as  a result  of  passing  the 
statutory  examination.  The  number  of  midwdves  who  notified  their 
intention  to  juvactise  during  1914  was  155,  as  against  163  in  the 
previous  year. 

Tliere  were  10  cases  of  Puerperal  Fever  repoided  in 
tlie  ])ractice  of  midwives.  These  were  all  specially  investigated  and 
all  I )recautions  taken  to  |jrevent  the  spread  of  infection.  In  dealing 
with  these  cases  there  is  proper  co-ordination  between  the  County 
and  District  iMedical  Officers  of  Health, 


29 


The  number  of  s,till-l>irth&  notified  by  midwives  was  114,  and 
303  notifications  of  sending  for  medical  help  were  received,  as  also  , 
were  22  notifications  of  the  deaths  of  mother  (3)  and  infant  (10),  , 

these  being  invariably  the  subject  of  special  enquiry  by  the  Midwives  • 
Inspector. 

Formal  letters  of  warning  were  addressed  by  the  Executive 
Officer  to  11  certified  midwives  for  breaches  of  the  rules  of  the  i 
Central  Midwives  Board,  and  6 midwives  were  censured  by  the 
Midwives  Committee.  That  Authority  also  made  representations 
to  the  Central  Midwives  Board  as  to  misconduct  on  the  part  of  two  » 
midwives,  with  the  result  that  in  both  cases  the  midwives’  names 
were  removed  from  the  Midwives  Roll  and  the  certificates  cancelled.  F 

Warnings  were  also  sent  by  the  Executive  Officer  to  11  women  i 
who,  though  uncertified,  were  carrying  on  the  practice  of  midwifery.  ; ^ 
They  were  formally  warned  of  the  penalty  they  were  incurring,  and  j 
in  3 instances  the  Clerk  pf  the  County  Council  was  authorised  to  take  : f 
j)ipceedings  against  such  women  if  they  continued  their  illegal  j 
pi’actice.  In  one  case  these  jn-oceedings  were  taken  and  the  offender  [ 
convicted,  but  in  the  other  two  there  was  not,  in  the  opinion  of  the  ; 
Clerk,  sufficient  evidence  to  ensure  convictions  being  obtained. 

The  County  Education  Committee  granted  one  Midwifery  | 
Scholarship  during  the  year.  These  scholarships  are  of  the  value  of  { 
£30  and  are  intended  to  covei'  a course  of  training  at  a Maternit}  ; j 
Ilosjhtal,  and  in  return  an  ol)ligation  is  put  on  the  lioldei’  of  f i | 
scholarship,  in  the  event  of  her  obtaining  the  Central  Midwives  Boarc  i ( 
certificate,  to  practise  for  a period  of  three  years  as  a midwife  ii 
the  administrative  county  area. 


! 
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! LOCAL  GOVERNMENT  BOARD  ENQUIRIES. 


; The  following  Local  Government  Board  Enquiries  were  held 

' during  the  year  in  respect  of  applications  from  local  authorities  in 
; the  County  relative  to  public  health  matters  : — 


i 


1 


j 


1914. 


Jan.  13 


13 


Feb.  11 


Mar.  20 


Applicant. 

Amount- 

Purpose. 

Easington  Rural 
District 

Council . 

£23,200 

Purposes  of  sewerage 
for  the  townships  of 
Coldhesledon,  Dal- 
ton-le-Dale,  Has  well, 
Hawthorn  and  Mor- 
ton Bast,  including 
the  execution  of 
works  in  the  Urban 
District  of  Seaham 
Harbour . 

Easington  Rural 
District 

Council. 

Application  to  Local 
Government  Board 
to'  appoint  an  Inspec- 
tor to  make  Inquiry 
into  the  propriety 
of  the  works  pro- 
posed to  be  executed 
Avithout  the  Rural 
District  and  into  ob- 
jections Avhich  have 
been  made  thereto. 

Heb'burn  Urban 
District 

Council. 

£170 

Extension  of  the  Ad- 
ministrative Block  at 
the  Isolation  Hos- 
lAital . 

Chester-le-Street 
Urban  District 
Council. 

£50,609 

Purposes  of  a scheme 
under  Part  III.  of 
the  Housing  of  the 
Working  Classes  Act, 
1890,  for  the  pui- 
chase  of  land  and  for 
the  erection  of  AAmrk- 
ing  qjass  dwellings. 

Result 


Loan  sanc- 
tioned, but 
Board  sug- 
gest that 
money 
should  not 
be 

borrowed 
during  the 
war. 


; 

Loan 

sanctioned. 


Only 
£16,272 
sanctioned 
owing  to  war 
crisis. 
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1914. 


i\lar.  ‘25 


Applioa  lit. 


Borough  of 
Darlington. 


Apr. 


Amount.' 


Hebburn  U 
District 
Oouncil . 


rban 


£215 

and 

£135 


iMav  6 


Sunderland 
Bural  District 
Council. 


Sunderland 
Rural  D ist rict 
Council. 


£2,110 


£•2,250 


Purpose. 


Result. 


Petition  for  a Pro- 
visional Order  for 
the  alteration  of  the 
Borough  boundary  so 
as  to  include  parts 
of  the  Parishes  of 
Cockerton  and 

Haughton-le-Skerne, 
and  parts  of  the 
Townships  of  Black- 
well  and  AVliessoe,  in 
file  Rural  District  of 
Darlington,  and  that 
the  detached  portion 
of  the  existing 
Borough  should  be 
wholly  severed  from 
+he  Borough  and 
added  to  that  part  of 
the  Township  of 
Blackwell,  which  it  is 
not  desired  to  in- 
clude in  the  Borough, 
and  that  the  Borough 
as  thus  altered 
should  be  constituted 
into  a^  County 
Borough. 

Works  of  Sewerage  and 
for  the  provision  of 
Public  Urinals  in 
Whickhain  Road, 
Argyle  Street,  and 
Lvon  Street. 


Works  of  Sewerage  for 
the  Parisli  of  Ry- 
hope. 


Works  of  Sewerage  for 
the  Township  of  Tun- 
stall,  inclucling  the 
execution  of  works 
in  the  Township  of 
Silksworth  in  the 
Rural  District  of 
Houghton-le-Spring. 


County 
i Borough 
I powers 
granted  and 
; also  a 
! modified 
' extension  of 
i the 
Borough. 


Loan  of  £2155i  { 
sanctioned.  | 
Sanction  for  | 
£135  not 
received. 
Enquiry 
postponed 
owing  to 
wai’. 

Application 
anieuded 
and  loan  of 
£2,280 
gran  ted 

Applit-ation 
ainenlel 
and  loan  of 
£2,600 
granted. 
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1914. 

Applicant. 

Amount 

June  11 

Stanley  Urban 
District 

Oouncil.  1 

£7,500 

„ 12 

Whickham 

Urban  District 
Council. 

£1,574 

and 

£1,302 

July  13 

Chester-le-Street 
Rural  District 
Oouncil. 

£12,200 

5^ept.  29 

Chester-le-Street 
Rural  District 
Council. 

£26,250 

i 


Purpose. 

Result. 

Purposes  of  Sewage 

Sanction  to 

disposal . 

loan  with- 
held pending 
consi'^era- 
tion  of 
suggested 
alterations 
by  the 

Board. 

Purposes  of  Sewerage 

Application 

at  Dunston  and 

amended 

works  of  Private 

and  loans,  of 

Street  Improvement 

£1,364  and 

in  Cbrnmo'or  Road. 

£1,300 

sanctioned. 

Purposes’  of  a scheme 

Loan 

under  Part  III.  of 
the  Housing  of  the 
Working  Classes  Act, 
1890,  for  the  pur- 
chase of  land  and 
the  erection  of  work- 
ing class  dwellings 
in  the  Parish  of 
Washington. 

sanctioned. 

Purposes  of  a scheme 

Loans  for  pur- 

under  Part  HI.  of 

chase  of  land 

the  Housing  of  the 

sanctioned. 

Working  Classes  Act, 

Loan  for 

1890,  for  the  pur- 

houses  not 

chase  of  land  and 

yet 

the  erection  of  work- 
ing class  dwellings 
in  the  Parish  of 
Harriaton. 

sanctioned. 

COUNTY  COUNCIL  ENQUIRIES. 

No  enquiries  ])eai‘ing  07i  public  health  adiuiuistratiou  were  lield 
by  the  County  Counci]  during  1914. 


On  tlie  following  pages-  will  be  found  tallies  giving  the  chief 
vital  statistics  of  the  Administrative  County,  and  a table  giving  the 
monthlv  avera2:e  I’ainfall  in  certain  stations  in  the  north-east  of 
England.  At  the  end  of  the  report  are  tables  relating  to  the 
vital  statistics  of  the  several  sanitary  districts. 


Tabulated  Statement  of  the  Chief  Vital  Statisiics  of  the  Administrative  County  of  Durham, 

COMPILED  FROM  THE  MONTHLY  RETURNS  SUPPLIED  TO  THE  CoUNTY  M EDICAL 
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Table  shewing,  for  each  month,  the  number  op  Births,  the  number  of  Deaths  prom  all  causes, 
AND  THE  number  OF  DeATHS  FROM  THE  ChIEF  ZyMOTIC  DISEASES  IN  THE  ADMINISTRATIVE 
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Table  giving  the  Rainfall  and  other  forms  of  precipitation  during  1914  in  certain  Climatological 

Stations  in  the  North  Eastern  Districts  of  England. 
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BOROUGHS. 


DARLINGTON. 


1 S.  G.  Mostyn,  M.B  . U.P.H.,  Medical  Officer  of  Health 


• Vital  Statistics. 

Infectious  Diseases— Cases  and  (Deaths). 

1914. 

1913. 

1914. 

191H. 

1 Estimated  Population 

59,500 

58,295 

Total  notifications  . . 

705 

719 

I’  Birth-rate 

27-07 

26-67 

Smallpox  

nil 

nil 

],  Death-rate  (Crude)  . . 

13-66 

13-86 

Scarlet  fever  . . 

195 

‘-88 

1 Death-rate  (Standardized) . . 

13-75 

13-95 

Diphtheria 

228 

129 

5 Zymotic  death-rate  . . 

1-41 

1-09 

Fevers  (Enteric,  &c.) 

20 

11 

j Phthisis  death-rate  . . 

1-01 

0-96 

Puerperal  fever 

3 

4 

I Total  Tuberculosis  death-rate 

1-41 

1-51 

Cases  treated  at  hospital  . . 

4'1 

392 

t Respiratory  diseases  death- 

Measles  .. 

(S) 

(9) 

f rate  

1-85 

1-63 

Whooping  cough 

(23) 

(6) 

1 Infant  mortality-rate  per  1,000 

Diarrhoea  and  Enteritis 

births 

100 

93 

(under  2 years) 

(27) 

(29) 

Kel'erriiig  to  the  low  infant  death-rate  Dr.  Mostyn  says  that 
part  of  the  saving  of  infant  life  must  be  ascribed  to  the  action  of 
the  County  Health  Visitors  and  the  increased  interest  now  being 
aroused  in  all  problems  connected  with  infants. 


I Although  a la.i‘ge  number  of  troops  were  istationed  in  the 

i . Rorough,  there  was  no  aiDpreciable  increase  of  sickness. 

It  is  proposed  tO'  construct  additional  filtration  plant  and 
i storage  at  the  water  works,  as  from  a series  of  bacteriological  exam- 
; inations  ‘‘  it  seems  that  the  methods  of  filtration  now  in  use  would 
I not  be  a sufficient  safeguard  against  water-borne  disease  if  the 

I Tees  should  become  polluted  higher  up.” 

1 

I 

I Sanitary  Requirements. 

; 1. — Increa.sed  ]>edroom  accommodation  for  the  nurses  at  the 

! isolation  hospital. 


2.  — Improved  facilities  for  stoi'ag©  and  filtration  of  the  wate^ 
supplied  to  the  town. 

3.  — The  drawing  up  without  delay  of  a Town  Planning  Schem^ 
for  the  Borough. 


1 
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DURHAM. 


A.  M.  Vann,  M.R.C.S., 


Vital  Statistics. 

1914.  1913. 

Estimated  Population  . . ..  17,550  17,550 

Birth-rate  26'44  2473 

Death-rate  (Ci'ude)  ..  ..  18'69  16'35 

Death-rate  (Standardized). . 18'56  16'23 

Zymotic  death-rate  ..  ..  1'94  1'08 

Phthisis  death-rate  ..  0'85  0’85 

Total  Tuberculosis  death-rate  1’31  1'14 

Respiratory  diseases  death- 

rate  273  2'96 

Infant  mortality-rate  per  1,000 

births  148  124 


Medical  Officer  of  Health 

Infectious  Diseases-^  Cases  and  (Deaths). 


1914.  1915. 

Total  notifications 132  136 

Smallpox nil  nil 

Scarlet  fever 54  48 

Diphtheria  22  23 

Fevers  (Enteric,  &c.)  ....  9 3 

Puerperal  fever  4 nil 

Cases  treated  at  hospital  . . 64  ’ 55 

Measles  (3)  (2) 

Whooping  cough  (6)  (2) 

Diarrhoea  and  Enteritis  (under 

2 years)  (19)  (13) 


Dr.  Vann  refers  to  the  advantages  of  prompt  hospital  isolation 
of  the  cases  as  a means  of  reducing  the  incidence  of  scarlet  fever. 


Since  1911  privies  to  the  number  of  167  have  been  replaced 
by  water-closets  as  a result  of  action  under  Section  36  of  the  Public 
Health  iVct,  1875.  There  are  still  522  privies  in  the  to-wn,  some 
of  which  are  fairly  satisfactoiy,  and  there  were  only  13  conversions 
during  the  year,  this  small  number  being  partly  due  to  the  pro- 
longed drought  and  a fear  of  shortage  of  the  water  supply. 

Under  the  Housing  Acts  26  representations  and  25  closing 
orders  were  made,  and  10  dwellings  were  made  habitable  after  the 
issue  of  the  closing  orders.  Dr.  Vann  protests  against  the  issue  of 
preliminary  notices  ” to  owners  in  respect  of  houses  unfit  for 
habitation,  and  he  gives  good  reasons  for  his  objections. 


'■1 


■ i 
I 

i! 


S..vNiT^VRY  Requirements. 

More  rapid  progress  with  the  work  of  abolishing  insanitary  y 
aslij)its  and  privies. 
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HARTLEPOOL 

George  Jubb,  M.D  , D.P.H..  Medical  Officer  of  FTealth. 


Vital  Statistics. 

Infectious  Diseases— Cases  and  (Deaths). 

1^14. 

1913. 

1914. 

1913. 

Estimated  Population 

21,130 

21,152 

Total  notifications 

117 

115 

Birth-rate  

30-81 

30-92 

Smallpox 

nil 

nil. 

Death-rate  (Crude) 

18-08 

18-58 

Scarlet  fever 

21 

23 

Death-rate  (.Standardized) 

18-45 

18-96 

Diphtheria  

3 

6 

Zymotic  death-rate 

0-76 

2-41 

Fevers  (Enteric, &c.) 

nil. 

1 

Phthisis  death-rate  .. 

0-85 

0-71 

Puerperal  fever  

2 

nil. 

Total  Tuberculosis  death- 

Cases  treated  at  Hospital  . . 

11 

9 

rare  

1-09 

1-37 

Measles  

(nil.) 

(26) 

Respiratory  diseases  death- 

Whooping  cough  

(3) 

(9) 

rate  

2-79 

3-31 

Diarrhoea  and  Enteritis  (under 

Infant  mortality-rate  per 

2 years)  

(12) 

(15) 

1,000  births  

130 

144 

Dr.  Jubb  did  not  coimnence  duty  as  Medical  Officer  of  Health 
until  Gtli  November,  1914,  but  the  report  for  the  whole  year  appears 
to  have  been  prepared  by  him.  As  a result  of  the  Geiinan  bombard- 
ment on  IGth  December  4G  persons  resident  in  the  Borough  lost 
their  lives,  these  deaths  increasing  the  niortality-rate  by  2‘1  per 
1,000  for  the  whole  year.  Dr.  Jubb  says  no  doubt  other  more 
remote  effects  will  follow  this  tragic  occurrence,  as  a community, 
and  more  especially  the  weaker  and  feebler  members,  do  not  easily 
recover  from  such  a .shock.  During  the  year  the  details  of  the 
Impievemenb  Scheme  for  the  insanitary  Cleveland  Street  area  were 
completed,  and  a Local  Government  Board  Enquiry  into  the  matter 
is  awaited.*  The  scheme  proposes  to  deal  with  115  houses  and  a 
population  of  290  persons,  and  in  their  place  it  is  proposed  to  erect 
34  workmen’s  dwellings  in  addition  to  16  other  houses  already 
decided  upon. 

Sanitary  Requirements. 

The  provision  of  suitable  hospital  accommodation  for  cases  of 
infectious  disease. 


* The  enquiry  has  since  been  held  and  the  Board  has  issued  an 
Order  sanctioning  the  scheme  with  slight  modifications. 
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JARROW-ON-TYNE. 

J.  M.  Nicoll,  M.B.,  Medical  Officer  of  Health. 


Vital  Statistics. 

Infectious  Diseases  —Cases  and  (Deaths). 

1914. 

1913. 

1914.  191.-1. 

Estimated  Population 

30, 500 

35,300 

'J'otal  notifications 

829 

637 

Birth-rate  

.32- 68 

30-4  2 

Smallpox 

nil. 

nil. 

Death-rate  Crude) 

16-85 

i6’6i; 

Scarlet  fever 

474 

273 

Death-rate  (Standardized). . 

17-15 

16-92 

Diphtheria  

63 

43 

Zymotic  death-rate 

1-78 

108 

Fevers  (Enteric,  &c.)  .. 

32 

9 

Phthisis  death-rate 

1-72 

1-50 

Puerperal  fever  

nil. 

1 

Total  Tuberculosis  death- 

Cases  treated  at  hospital  . . 

463 

219 

rate  

2-41 

1-92 

Measles  

(k 

(5) 

Respiratory  disease#  death- 

Whooping-cough 

(8) 

(1) 

rate  

3-04 

3 62 

Diarrhoea  and  Enteritis  (under 

Infant  mortality-rate  per 

2 years)  

(31) 

(25) 

l,0u0  births 

108 

124 

Dr.  Xicoll  speak.'i  very  liiglily  of  the  valiiablo  work  accom- 
])lislied  by  the  Lady  Health  Visitor,  and  incidentally  the  infant 
mortality-rate  was.  the  lowest  on  record.  Xot  a siimie  case  of 
enteric  fever  occurred  among  the  houses  siipjdied  by  the  water 
carriage  system,  proving,  if  further  proof  be  necessary,  that  the 
incidence  of  this  disease  depends  largely  on  the  methods  of  sewage 
" disposal  in  any  district. 

‘‘  Tuberculosis  is  very  prevalent  in  Jarrow,  but  the  scheme  now 
in  foi'ce,  and  the  co-operation  of  the  Local  Sanitary  Authorities, 
the  Tuberculosis  Officer,  and  the  general  practitioners  will  no 
doubt  largely  reduce  the  incidence  of  the  disease.” 

Referring  to  the  large  numljer  of  ash-privies  in  the  Borough 
(4,958),  as  compared  with  water-closets  (T40),  Dr.  Xicoll  says; 
“ Another  year  has  passed  and  still  no  attempt  has  been  made  to 
remedy  this  incredible  state  of  affairs.  It  cannot  be  expected 
‘‘  tliat  the  best  results  will  be  obtained  by  the  Sanitary  Department 
as  long  as  only  15  })er  cent,  of  the  houses  possess  the  water 
caii’iage  system.” 

There  is  a.  scarcity  of  bouse  accommodation  in  the  Borough, 
and  only  25  dwellings  were  built  during  the  year.  Different  housing 
schemes  were  uiidei-  discussion,  but  in  view  of  the  crisis  they  were 
all  in  the  meantime  postponed.  There  was  only  one  representation 
and  closing  order  made  dining  the  year  under  the  Housing  Acts. 
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Sanitary  Requirements. 

1. — Additional  hospital  accommodation  for  infectious  diseases, 
and  especially  diphtheria. 

'2. — General  adoption  of  the  water  carriage  system. 

3. — Additional  dwelling  accommodation  for  the  working  classes 
— by  the  nmnici|)al  authority  if  private  enterprise  does  not  respond. 


STOCKTON. 

Thomas  Horne,  M.D.,  Medical  Officer  of  Health 


Vital  Statistics 

1914. 

1913. 

Infectious  Diseases — Cases  and  {Deaths). 

1914.  1913. 

Estimated  Population 

o9,311 

52,316 

Total  notifications 

710 

688 

Birth-rate 

30-66 

31-38 

Smallpox 

nil 

nil 

Death-rate  (Crude) 

17-71 

18-23 

Scarlet  fever  

329 

333 

Death-rale  (Standardized)  . 

18-05 

18-68 

Diphtheria  

77 

36 

Zymotic  death-rate 

1-94 

1-97 

Fevers  (Enteric,  (fcc.)  .. 

22 

26 

Phthisis  death-rcite 

1-36 

1-64 

Puerperal  fever 

1 

5 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

2-12 

2-35 

Cases  treated  at  hospital  . . 
Measles  

312 

(27) 

290 

(38) 

rate 

Infant  mortality  - rate  per 

3-24 

3-78 

Whooping  cough  

Diarrhoea  and  Enteritis  (under 

(20) 

(21) 

1,000  births  

121 

141 

2 years)  

(47) 

(30) 

Dr.  11(  )rne  refers  to  the  reduction  in  the  infant  mortality-rate, 
and  says : ‘‘  It  is,  I think,  quite  reasonable  to  claim  that  this  .saving 
of  lives  was  largely,  if  indeed  not  mainly,  the  result  of  the  work 
in  connection  with  health  visitation.” 


The  necessity  for  sound  sanitary  dwellings  containing  two  or 
three  rooms  that  could  be  let  at  rentals  within  the  reach  of  classes 
of  people  who  at  present  inhabit  slum  tenements  is  urged,  and  Dr. 
Horne  thinks  tlie  Local  Authoiity  will  have  to  provide  them  if  they 
are  to  be  forthcoming,  as  they  would  not  give  sufficient  financial 
return  to  the  judvate  owner.  Under  the  Housing  Acts  10  repre- 
sentations and  closing  orders  were  made,  while  the  defects  of  115 
dwellings  were  remedied  without  the  making  of  closing  orders. 

The  number  of  conversions  of  privies  into  water-closets  during 
19U  was  252. 
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There  was  a necessary  co‘-o]>eration  between  tlie  Civil  and 
Military  Authorities  in  sanitary  matters  as  regards  troops  billeted 
in  the  district,  but  no  intimation  that  troops  were  coming  into 
the  diistrict  was  received  by  the  Medical  Officer  of  Health  from 
either  the  Military  Authorities  or  the  Superintendent  of  the 
Police.” 


Sanitary  Kequirements. 

1.  — The  provision  of  good  two  or  three-roomed  dwellings  at  an 
economical  rent. 

2.  — By-laws  defining  the  exact  construction  and  size  of  ashpits. 

3.  — A public  slaughter-house. 
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URBAN  DISTRICTS. 


ANNFIELD  PLAIN, 


\\\  M.  Morison,  L.R  C.P.,  Medical  Officer  of  Health. 


Vital  Statistics. 

1914.  1913. 

Estimated  Population  . . ..  17,700  17,400 

Birth-rate  31 ’52  29‘77 

Death-rate  (Crude)  ..  ..  15'82  15'69 

Death-rate  (Standardized). . 16’27  16'14 

Zymotic  death-rate  ..  ..  2’10  2’4] 

Phthisis  death-rate  ..  ..  0'86  0’80 

Total  Tuberculosis  death-rate  1'41  r89 

Respiratory  diseases  death- 

rate  2 ’20  1‘72 

Infant  mortality  - rate  per 

1,C00  births  132  151 


Infectious  Diseases — Cases  and  (Deaths). 

1914.  1913. 


Total  notifications  ..  ..  188  197 

Smallpox  nil.  nil. 

Scarlet  fever 92  49 

Diphtheria  21  31 

Fevers  (Enteric,  &c.)  ....  2 7 

Puerperal  fever  2 nil. 

Cases  treated  at  hospital  ..  % 87 

Measles  nil.  (10) 

Whooping  cough (10)  (6) 

Diarrhoea  and  Enteritis  (under 

2 years)  (17)  (18) 


The  district  experienced  a tvater  famine  and  at  one  time  during 
the  autumn  the  domestic  supply  was  restricted  to  one  hour  on 
alternate  mornings. 


Seventy-five  new  houses  were  built  and  occupied  during  the 

year. 

Tlie  improvements  effected  include  the  demolition,  with  three 
exceptions,  of  the  Dipton  wood  houses,  and  extensive  repairs  to 
East  Pontop  cottages,  48  in  number. 


The  water-closets  in  the  district  increased  from  491  to  601,  but 
there  were  still  1,034  privy  ash-closets  and  1,267  large  ashpit- 
privies. 

Reference  is  made  to  nuisances  caused  during  the  daytime  in 
cleansing  the  conveniences  and  to  the  fflthy  condition  of  the  scaveng- 
ing carts. 


Sanitary  Requirements. 

1.  — The  general  adoption  of  the  Avater  cariiage  system. 

2.  — Public  scavengdng  during  the  niglit  time,  especially  during 
the  summer  months,  and  the  insistence  on  the  provision  of  cleanly 
and  suitably  covered  scavenging  carts. 

3.  — Additional  dwelling  accommodation  for  the  ^vorking  classes. 
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BARNARD  CASTLE. 


H.  Weighton, 

M, 

D.,  Medical  Officer  of 

Health. 

Vital  Statistics. 

Infectious  Diseases— Cases 

and  ( Deaths ). 

1914. 

1913. 

1914. 

1913. 

Estimated  Population 

4,872 

4,836 

Toted  notifications  . . 

29 

24 

Rirth-rate  

18-67 

19-64 

Smallpox 

nil. 

nil. 

Death-rate  (Crude) 

13'54 

14-88 

Scarlet  fever  

8 

6 

Death-rate  (Standardized). . 

12-94 

14-22 

Diphtheria  

1 

3 

Zymotic  death-rate 

0-20 

0-41 

Fevers  (Enteric,  &c.)  . . 

1 

nil. 

Phthisis  death-rate 

0-82 

1-43 

Puerperal  fever 

nil. 

nil. 

Total  Tuberculosis  death-rate 

1-03 

1-86 

Cases  treated  athosnital 

6 

6 

Respiratory  diseases  death- 

Measles  

(nil.;, 

(nil.) 

rate  

2 '05 

2-64 

Whooping  Cough 

(nil.) 

(nil.) 

Infant  mortalitv-rate  per  1,000 

Diarrlnea  and  Enteritis 

births 

109 

147 

(under  2 years)  .. 

ri) 

(2) 

'J’hei'e  were  13  eonversions  from  the  pi’ivy  system  to  water- 
closets,  but  there  are  still  147  ash-closets  and  privies,  and  progress 
in  tins  respect  might  be  made  rather  more  rapidly  with  great 
advantage  to  the  health  of  the  town.” 

Owing  to  threatened  drouglit  the  water  supply  was  cut  off 
during  the  Tiight  for  a few  days  towards  the  end  of  the  third  quarter. 

Onder  the  Housing  Acts  no  representations  and  no  closing 
ordeis  were  made,  but  the  defects  of  13  dwellino-  houses  were 
remedied  without  the  making  of  closing  ordei’s. 

Sanitary  Requirements. 

More  rajiid  progress  with  the  work  of  abolishing  insanitary 
conveaiiences  of  the  pi 'ivy  type. 


BENFIELDSIDE 

Wm.  Allen,  M.D.,  Medical  Officer  of  Health. 


Vital  Statistics. 

1914. 

1918. 

Estimated  Population  . . 

8,500 

8,500 

Birth-rate 

28-12 

25-06 

Death-rate  (Crude) 

15-29 

14-35 

Death-ra.te  (Standardized) . . 

16-17 

16-17 

Zymotic  death-rate 

2 -23 

2-47 

Phthisis  death-rate 

1-29 

0-82 

Total  Tuberculosis  death-rate 

1-88 

1-41. 

Respiratory  diseases  death- 
rate  

2-12 

1-76 

Infant  mortality-rate  per 
1,000  births 

104 

117 

Alie  district  sutfered  from 


Infectious  Diseases — Cases  and  (Deaths). 


1914.  1913. 

'I'otal  notifications 113  119 

Smallpox nil.  nil. 

.Scarlet  fever  40  47 

Diphtheria 35  27 

Fevers  (Enteric,  A.C.)  ....  1 3 

Puerperal  fever  nil.  nil 

Cases  treateil  at  hospital  59  49 

Measles  (nil.)  (12) 

Whoopiiift  cough  (1)  (1) 

Diarrhcea  and  Enteritis  (under 

2 years)  (12)  (3) 


a water  famine  from  August  to 


October. 


The  sanction  of  the  Local  Government  Board  was  obtained  for 
the  purchase  of  the  Westwood  Farm  on  which  will  Ixf  disposed  the 
sewage  of  the  district. 
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The  water-closets  increased  from  386  tO'  467,  but  there  are  still 
493  ash-closets  and  703  ashpit-privies. 

The  water  famine  is  stated  to  have  interfered  with  the  con- 
version of  midden  privies  into  water-cloisets. 

Under  the  Housing  Acts  three  representations  and  closing 
orders  were  made. 

Saxitart  Requirements. 

1.  — The  provision  of  a refuse  destructor. 

2.  — The  demolition  of  ruinous  houses  at  Bottle  Bank. 

3.  — Conversion  of  insanitary  conveniences  of  the  privy  type 
into  water-closets. 


BISHOP  AUCKLAND. 


T.  A.  McCullagh,  M.R.C.S.,  Medical  Officer  of  Health. 


Vital  Statistics. 

1914. 

1913. 

Infectious  Diseases — Cases  and  {Deaths). 

1914.  1913 

Estimated  Population.. 

14,687 

14,299 

Total  notifications 

204 

126 

Birth-rate 

27-64 

26-87 

Smallpox 

nil 

nil 

Death-rate  (Crude) 

13-95 

15-38 

Scarlet  fever 

110 

41 

Death-rate  (Standardized). . 

13-73 

15-13 

Diphtheria  

18 

3 

Zymotic  death-rate 

1 63 

1-12 

Fevers  (Enteric,  &c.)  . . 

26 

6 

Phthisis  death-rate 

0-61 

0-91 

Puerperal  fever  

nil 

nil 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

1-16 

1-39 

Cases  treated  at  hospital  . . 
Measles  

63 

(nil) 

19 

(nil) 

rate  

Infant  mortality-rate  per 

2 -24 

2-24 

Whooping  cough  

Diarrhoea  and  Enteritis  (under 

(5) 

(5) 

1,000  births  

142 

137 

2 years)  

(16) 

(9) 

There  was  a serious  outbreak  of  enteric  fever  among  troops 
quartered  in  the  Drill  Hall,  most  of  the  cases  notified  in  the  district 
occurring  there.  Serious  sanitary  defects  existed  in  the  building. 
I)]'.  McCullagh  expi-esses  the  opinion  that  there  would  be  very  little 
enteric  fever  in  Bishop  Auckland  if  all  the  houses  had  water-closets. 

He  also  quite  rightly  expresses  the  opinion  that  when  any 
analysis  of  the  water  supplied  to  the  town  is  made  the  result  should 
be  given  to  him  as  Medical  Officer  of  Health. 

The  report  calls  attention  to  the  serious  ])ollution  of  the  river 
(taimless  by  refuse  and  night  soil,  some  of  it  from  the  urban  district, 
just  outside  the  boundary." 

Instructions  have  been  given  to  the  engineers  to  proceed  witli 
the  new  sewers  required  for  the  south  end  of  the  town, 


Sanitary  Requirements. 


1.  — The  extension  of  the  water-carriage  system. 

2.  — The  completion  of  the  proper  sewerage  of  the  town. 

.‘h — Insanitary  property  in  the  Bondgate  and  Townhead 
districts  to  receive  attention. 


BLAYDON. 

H.  Morrison.  M.B.,  B.S.,  B.Hy.,  Medical  Officer  of 

Health. 


Vital  Statistics. 

1914. 

1913. 

Infectious  Diseases — Cases  and  (Deaths). 

1914.  1913, 

Estimated  Population  . . .. 

36,093 

33,150 

Total  notifications 

606 

316 

Birth-rate 

31-50 

33-51 

Smallpox 

nil 

nil 

Death-rate  (Crude) 

13-82 

13-27 

Scarlet  fever  

394 

154 

Death-rate  (Standardized)  . . 

14-66 

14-07 

Diphtheria  

43 

36 

Zymotic  death-rate 

2-05 

1 '54 

Fevers  (Enteric,  Ac.)  .. 

30 

6 

Phthisis  death-rate 

083 

0-57 

I’uerperal  fever  

4 

nil 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

1-19 

0-96 

Cases  treated  at  hospital  . . 
Measles  

9 

(3) 

155 

(13) 

rate  

Infant  mortality-rate  per  1,000 

1-69 

2-38 

Whooping  cough 

Diarrhoea  and  Enteritis  (under 

(13 

. (b 

births 

146 

145 

2 years)  

(41) 

(28) 

No  report  fi’om  the  Medical  Officer  of  Ilealtli  of  this  important 
district  has  been  received.  The  figures  for  1914  given  above  are 
ol)tained  from  the  C’onnty  Medical  Officer’s  returns. 


BRAN  L ) ON  AND  B Y S H 0 1 ' ' F L E S . 

Henry  Smith,  M.D.,  Medical  Officer  of  Health. 

Vital  Statistics.  ; Infectious  Diseases — Cases  and  (Deaths). 


1914.  1913.  I 1914.  1913. 

Estimated  Population  . . ..  18,612  18,298  1 Total  notifications  ..  ..  158  5C6 

Birth-rate..  32'02  32'41  1 Smallpox nil  nil 

Death-rate  (Crude)  ..  14'56  16  01  | Scarlet  fever  65  448 

Death-rate  (Standardized). . 15’19  16‘69  i Diphtheria  43  63 

Zymotic  death-rate  ..  ..  2'84  3'71  j Fevers  (Enteric,  Ac.)  ....  21  15 

Phthisis  death-rate  ..  0'53  0’49  Puerperal  fever  nil  nil 

Total  Tuberculosis  death-rate  0'91  0‘9S  | Cases  treated  at  hospital  ..  83  181 

Respiratory  diseases  death-  ' Measles  (nil)  (1) 

rate  2'10  3 '22  i Whoopine-  cough  (4)  (2) 

Infant  mortality  - rate  per  i Diai-rlnjea  and  "Enteritis  (under  j 

1,000  births  134  128  ! 2 years)  (32)  (?1) 


It  is  to  be  regretted  that  tlie  District  roimcil  are  continuing 
the  practice  of  substituting  ash-privies  for  ju'ivv-middens,  152 
such  ash-privies  having  lieen  built  during  the  year.  TTiere  are 
only  85  water-closets  in  the  district. 
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A special  house-to-house  inspection  was  made  of  252  dwelling 
houses  at  Browney  Colliery  and  district,  and  full  details  are  given 
in  the  report.  It  is  stated  that  the  ownei'S  are  carrying  out  the 
recommendations  of  the  Sanitary  Officers. 

Improvements  in  housing  accommodation  are  reported  to  22 
dwellings  at  New  Brancepeth,  and  12  at  Brandon  Colliery.  No 
representations  or  closing  orders  were  made  under  the  Housing  Acts. 

Plans  for  a new  Isolation  Hospital  of  36  beds  have  been 
prepared. 


Sanitaky  Requirements. 

1.  — Installation  of  the  water-carriage  system;  practice  of  con- 
verting ash-closets  into  ash-privies  to  cease. 

2.  — The  provision  of  proper  coverings  to  the  scavenging  carts 
to  be  rigidly  enforced. 


CH  ESTER- LE-STREET. 


D.  Duncan,  M B.,  Medical  Officer  of  Healtli. 


Vital  Statistics. 

1914. 

1913. 

Infections  Diseases  - Cases  and  {Deaths), 

1914. 

1913. 

Estimated  Population. . 

15,827 

15,476 

Total  notifications 

206 

192 

Birth-rate 

29-72 

28-95 

Smallpox 

ml. 

nil. 

Death-rate  (Crude) 

14-53 

11-66 

Sca^rlet  tever  

123 

145 

Death  rate  (Standardized)  . 

14-71 

11-70 

Diphtheria 

■13 

7 

Zymotic  death-rate 

3-09 

1 -35 

Fevers  (h.nteric,  &c.) 

20 

nil. 

Phthisis  death-rate 

0-63 

0-58 

Puerperal  fever  

nil. 

1 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

1-32 

1-16 

Cases  treated  at  Hospital  . . 
Measles  

80 

(nil.) 

79 

(6) 

rate  

Infant  mortality-rate  per 

2-21 

1-61 

Whooping  cor.gh  

Diarrhoea  and  Enteritis  (under 

(9) 

(2) 

1,000  births  

155 

105 

2 years)  

(28) 

7) 

Tlie  district  suffered  severely  owing  to  the  insufficiency  of  the 
water  supplied  by  the  Weardale  and  Consett  Water  Company. 

A scheme  for  the  erection  of  198  workmen’s  dwellings  on  17 
acres  of  land  near  Chester-le-Street  has  been  approved  by  the  Local 
Government  Board.  Owing  to  the  War  the  scheme  was  interfered 
with,  but  the  contract  for  tlie  erection  of  50  of  the  houses  at  a 
cost  of  £10,360  has  been  commenced.  The  weekly  rentals  will  be 
6s.  9d.  and  7s.  9d.  for  four  and  five-roomed  dwellings  respectively. 
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Altlioiigli  there  are  in  the  dist]’ict  houseR  unfit  for  human 
hal)itation,  no  representation  or  closing  order  was  made  during  the 
yeai-,  as  the  Council  felt  that  it  was  an  injustice  to  close  houses 
until  pro'vision  was  made  for  the  tenants. 

Apj dication  was  made  to  the  Local  Go'Vernment  Board  for  a 
ioan  of  £8,000  to  construct  sewage  disposal  works  for  Pelton  Fell 
area. 

Sanitary  Requirements. 

Tile  substitution  of  watei'-closets  for  the  privy  system  throughout 
the  district. 


CONSETT. 


A.  D.  M.  Macint\ 

RE, 

M.B 

.,  Medical  Officer 

of  Health 

Vital  Statistics. 

Infectious  Diseases — Cases  and  (Deaths). 

191-t. 

1913. 

1914.  1913. 

Estimated  Population  . . ..  11,898 

11,581 

Total  notifications  . . 

114 

99 

Biith-rate 

30-92 

27-73 

Smallpox 

nil 

ni  1 

Death-rate  (Crude) 

19-24 

16-76 

Scarlet  fever  

47 

45 

Death-rate  (stan<la,rdized). . 

20-61 

17-95 

Diphtheria  

40 

16 

Zynidtic  death-rate 

4-37 

2-24 

Fevers  (Enteric,  clc.) 

nil 

nil 

Phthisis  death-rate 

0-.60 

0-60 

Puerperal  fever 

nil 

2 

I'otal'l'uberculo^is  deatli-rate 

0-68 

1-29 

Cases  treated  at  hospital 

63 

45 

Respiratoiy  diseases  death- 

Measles  

(nil) 

(9) 

rate  

3-61 

3-19 

VN'hooping  cough  . . 

(21) 

(1) 

Infant  Mortal  ity-rate  per  1. 000 

Diarrhoea  f nd  Enteritis  (under 

births  

193 

159 

2 years)  

(19) 

(13) 

Of  the  71  deaths 

of 

infants  undei’  one  vear  23 

were  caused 

])y  prematui'e  birtli  and 

congenital  deliilitv,  three 

o 

whoop 

ing 

cough,  and  16  by  diarrhoea  and  enteritis.  Tlie  increased  mortality 


from  diar]-h(eal  diseases  is  directly  ascribed  to  the  insufficiency  of 
the  water  supplied  by  the  Weardale  and  Consett  Water  Company. 

The  overcrowding  of  dwellings  is  prevalent,  and  “ unless 
strenuous  measures  are  emjdoyed  to  ensure  the  provision  of 
workmen’s  houses  it  must  necessarily  happen  that  overcrowding 
will  increase  year  by  year.” 


All  new  houses  are  recpiired 
satisfactory  jirogress  was  made 


to  have  water-closets,  and  fairly 
with  tlie  work  of  substitutin<2:  the 

O 


vrater  carriage  system  for  insanitary  conveniences  of  the  privv  type. 


Sanitary  Requirements . 


Additional  housing  accommodation  for  tlie  'working  classes. 
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CROOK. 


xA.  Mackay,  M.D.,  Medical  Officer  of  Health. 


Vital  Statistics. 

Intectiovs  Diseases — Cases  and  {Deaths). 

1914. 

1913. 

1914. 

1913. 

Estimated  Population  . . 

12,500 

12,500 

Total  notifications 

142 

144 

Birth-rate 

27-60 

29-44 

Smallpox 

nil 

nil 

Death-rate  (Crude) 

14-08 

15-52 

Scarlet  fever  

45 

77 

Death-rate  (Standardized)  . . 

14-38 

15  84 

Diphtheria  

44 

24 

Zvmotic  death-rate 

1-12 

1-52 

Fevers  (Enteric,  &c.)  .. 

Puerperal  fever  

4 

4 

Phthisis  death-rate 

1-28 

0-72 

4 

1 

Total  Tuberculosis  death-rate 

1-44 

1-12 

Cases  treated  at  hospital  . . 

79 

63 

Respir.itory  diseases  death- 

Measles  

(nil) 

(4) 

rate 

2*24 

O 

CO 

Whooping  cough  

(2) 

(1) 

Infant  mortality-rate  per 

Diarrhoea  and  Enteritis  (under 

1,000  births 

130 

138 

2 years)  

(8) 

(10) 

In  connection  with  infant  mortality  it  is  stated  that  deaths 
from  premature  birth  were  the  most  numerous,  and  appear  to  be 
annually  increasing. 


A new  ward  for  enteric  fever  was  provided  at  the  Isolation 
Hospital. 


Owing  to  the  drought  the  watei'  supply  was  curtailed  to  some 
extent. 


Under  the  Housing  Acts  433  dwellings  were  inspected,  and 
various  recommendations  made,  but  only  two  closing  orders  were 
issued. 


Sanitary  Requirements. 

1. -7— The  carrying  oiit  of  the  improvements  recommended  under 
the  Housing  Acts. 

2.  — The  early  aliolition  of  all  insanitarv  conveniences  in  favour 

t/  %j 

of  water-closets.  Conversion  of  midden  privies  into  ash-privies 
should  not  be  permitted. 

3.  — Careful  attention  to.  scavenging,  especially  during  the 
summer  months. 
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FELLING. 

W’m.  L.  Peacock,  M.D.,  B.Hy.,  Medical  Officer  of 

Health. 


Vital  Statistics. 

1914. 

1913. 

Infectious  Diseases— Cases  and  (Deaths). 

1914.  1913. 

Estimated  Population 

25,910 

25,633 

Total  notifications 

337 

203 

Birth-rate 

31-99 

29-80 

Smallpox 

nil. 

nil. 

Death-rate  (Crude)  . . 

17-40 

14-63 

Scarlet  fever 

225 

76 

Death-rate  (Standardized). . 

17-63 

14-83 

Diphtheria 

9 

24 

Zymotic  death-rate 

2-73 

1-05 

Feyers  (Enteric,  &c.). . 

3 

5 

Phthisis  death-rate  . . 

1-39 

0-85 

Puerperal  fever 

1 

nil. 

Total  1 uber  ulosis  death-rate 
Respiratory  aiseases  death- 

2-16 

1-32 

Cases  treated  at  hospital  . . 
Measles  . . 

228 

(21) 

7-2 

(b 

rate 

Infant  mortality-rate  per 

3-01 

2-18 

Whooping  cough  

Diarrhoea  and  Enteritis  pinder 

(7) 

(5) 

1,000  births 

106 

128 

2 years)  

(16) 

(14) 

Ill  spite  of  a high  infant  mortality-rate  from  diarrhoeal  diseases 
tlie  infant  mortality-rate  was  the  lowest  on  record.  Dr.  Peacock 

V 

expresses  the  hope  that  by  the  institution  of  Maternity  and  Infant 
Welfare  Centres  not  only  the  infant  mortality  but  the  number  of 
still-births  and  mis-carriages  may  be  reduced. 


Leaflets  were  issued  during  the  summer  pointing  out  the  danger 
of  flies  spreading  infection  and  of  allowing  filth  to  accumulate  in 
or  near  liouses. 


Under  the  Housing  itcts  44  closing  orders  Avere  made,  and  11 
of  the  houses  dealt  Avith  AA^ere  subsequently  made  habitable.  Ten 
demolit  on  orders  AA^ere  made  and  enforced.  All  noAA"  houses  are  to 
1>e  proAided  AAutli  AAmter-closets,  but  there  are  still  4,178  priAy 
ash-closots  and  31  ashpit-piiAues,  and  only  491  AA'ater-closets  in  the 
district. 


Sanitary  Requirbaients. 

1. — iMoi'c  general  employment  of  the  Ayater-carriage  system  for 
tlie  remoyal  of  excremental  matters. 


Provision  of  through  A'entilation  to  the  back-to-back  houses 
in  Second  Street,  Wai’dley  Colliei-y. 
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HEBBUF^N 


K.  E.  Norman,  M.B.,  i3.S. 


Vital  Statistics. 

1914.  19]  3. 

Estimated  Population  . . . 23,580  23,-580 

Birth-rate 33-29  34-48 

Death-rate  (Crude)  ..  ..  16-39  15-31 

Death-rate  (Standardized). . 16-11  16  02 

Zymotic  death-rate  ..  ..  2-97  1-44 

Phthisis  death-rate  ..  ..  1-65  1-06 

Total  Tuberculosis  death-rate  2-37  1-90 

Respiratory  diseases  death- 

rate  2-33  2-20 

Infant  mortality-rate  per 

1,000  births  Ill  120 


Medical  Officer  oF  I ledlth. 

Infectious  Diseases — Cases  and  (Deaths). 

1914.  1H13 


Total  notifications 585  367 

J^mailpox  ..  !iil  nil 

Scarlet  fever  353  155 

Diphtheria  38  38 

Fevers  (Enteric,  &c.)  ....  16  -26 

Puerperal  fever  nil  nil 

Cases  treated  at  hospital  . . 351  207 

Measles  (-29)  (7) 

Whooping  cough  . . (9)  (3) 

Diarrhoea  and  Enteritis  (iinder 

2 years)  (21)  (17) 


The  infant  niortality-i-ate  was  stated  to  be  the  lowest  on  record. 
Infantile  diari-licea  tvas  unduly  fatal,  and  it  is  pointed  out  that  an 
unduly  large  proportion  were  in  the  East  Ward,  where  the  sanitary 
conditions  aie  less  satisfactoi-y.  More  than  half  the  total  cases  of 
enteric  fever  also  occurred  in  this  Ward. 


The  administration  block  of  the  Isolation  Ilospital  has  been 
extended,  and  owing  to  the  serious  prevalence  of  scarlet  fever  the 
hospital  was  at  times  considerably  overcrowded. 

The  scavenging  of  the  district  is  undertaken  by  workmen  of 
the  District  Council,  and  Dr.  Norman  strongly  urges  that  the  work 
should  not  be  let  out  to  contractors  as  appeai'is  to  have  been 
suggested. 

An  outbreak  of  food  poisoning  occurred  in  March,  and  one  case 
ended  fatally,  caused  apparently  by  some  unsound  pi-essed  beef, 
and  the  premises  where  it  was  prepared  were  found  to  be  insanitary. 

A serious  dearth  of  suitable  housing  accommo'dation  is  reported 
with  much  resultant  overcrowding.  Owing  to  the  scarcity  of 
dwellings  40  dilapidated  old  houses  in  the  East  Wai-d  which  should 
have  been  closed  and  demolished  have  not  been  dealt  with. 

Dr.  Norman  rightly  points  out  that  the  whole  problem  of 
tuberculosis  is  wrapj)ed  up  in  the  question  liousing,  and  tire  gj-eat 
increasing  prevalence  of  tuberculosis  in  this  district  makes  the 
matter  so  much  the  more  urgently  important.” 

The  report  points  out  the  importance  of  substituting  the  water 
carriage  system  for  conservancy  methods  of  excrement  disposal. 
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Under  the  Honsing  Acts  148  lioiises  were  represented  as  unfit 
for  human  habitation,  31  closing  orders  were  made,  33  houses  were 
rendered  habitable  after  the  service  of  closing  orders,  20  houses 
were  voluntarily  demolished  by  the  owner,  20  closing  orders  had  not 
been  enforced  ujd  to  the  end  of  the  yeai',  while  necessary  closing 
orders  were  not  made  in  respect  of  20  other  houses. 

Sanitary  Requirements  . 

1.  — Additional  housing  accommodation  for  the  working  classes. 

2.  — The  abolition  of  the  standpipes  in  favour  of  water  taps  in 
each  of  the  houses  in  the  East  Yfard. 

3.  — More  rapid  progress  with  the  substitution  of  water-closets 
for  privy  ash-closets. 


HETTON-LR-HOLE. 

J.  Adamson,  M.D.,  Medical  Officer  of  Health. 


Vital  Statistics. 

1914. 

1913. 

Estimated  Population 

16,200 

16,100 

Birth-rate  ... 

36  ’35 

37-39 

I>eath-rate  (Crude)  . . 

17-77 

18-25 

Death-rate  (Standardized).. 

17-75 

18-22 

Zymotic  death-rate  .. 

2-71 

2-30 

Phthisis  death-rate  . . 

1-11 

1-06 

Total  Tuberculosis  death-rate 

1-66 

2-17 

Respiratory  diseases  death- 
rate  . . 

2-71 

2-S6 

Infant  mortality-rate  per  1,000 
births 

168 

152 

Infectious  Diseases — Cases  arid  (Deaths). 


1914. 

1913. 

Total  notifications 

•290 

145 

Smallpox 

nil 

nil 

Scarlet  fever  . . 

199 

83 

Diphtheria 

32 

32 

Fevers  (Enteric,  &c.) 

22 

8 

Puerperal  fever 

nil 

nil 

Cases  treated  at  hospital  . . 

83 

43 

Measles  .. 

(:^) 

db 

Whooping  cough 

(19) 

(1) 

Diarrhoea  and  Enteritis  (under 

2 years) 

(15) 

(11) 

The  infant  mortality-rate  was  very  high,  half  of  the  total 
deaths  being  those  of  children  under  hve  years  of  age.  Dr.  Adam- 
son says  : “ The  general  sanitary  condition  of  your  district  continues 
to  improve,  but  there  is  still  much  to  be  done.  Building  is  still 
going  on,  but  the  demand  for  houses  is  greater  than  the  supply.’’ 

The  difficulty  of  obtaining  suitable  tips  for  the  deposit  of 
refuse  is  mentioned  in  the  report  of  the  Inspector  of  Nuisances, 
and  the  only  definite  infoimiation  on  the  housing  of  the  district  is 
[dso  contained  in  that  leport.  It  is  therein  reported  that  65  houses 
were  considered  to  be  in  a state  so  dangerous  to  health  as  to  be 
uidit  for  human  habitation,  but  only  10  representations  and  10 
closing  orders  were  made.  In  121  dwellings  defects  were  remedied 
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without  the  making  of  a closing  order,  and  seven  houses  were 
demolisiied  without  the  making  of  closing  ordei'S. 

Sanitary  IIequirbments  . 

The  housing  question  needs  the  urgent  attention  of  the  District 
Council.  Not  only  are  there  manv  houses  in  the  district  unht  for 

t/  k! 

human  habitation,  but  there  is  also  a considerable  insufficiency  of 
housing  accommodation  for  the  inhabitants. 


HOUGHTON-LE-SPRING. 

D.  S.  Park,  F.R.C.S.,  Medical  Officer  of  Health. 


Vital  Statistics. 


1914. 

1913. 

Estimated  Population 

10,619 

10,099 

Birth-rate 

30-98 

33-76 

Death-rate  (Crude) 

16-38 

17-23 

Death-rate  (Standardized)  . . 

16-32 

16-91 

Zymotic  death-rate 

3-20 

2-87 

Phthisis  death-rate 

1-13 

0-59 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

1-32 

0-69 

rate  . . 

Infant  mortality-rate  per 

2-55 

2-99 

1,000  births 

176 

146 

Infectious  Diseases — Cases  and  ( Deaths ) 


Total  notifications 

1914. 

226 

1913. 

184 

Smallpox 

nil 

ni! 

Scarlet  fever  . . 

155 

90 

Diphtheria 

18 

21 

Fevers  (Enteric,  &c.) 

22 

3 

Puerperal  fever 

nil 

nil 

Cases  treated  at  hospital  . . 

43 

34 

Measles  . . 

(nil) 

(4) 

Whooping  cough 

(2) 

(nil) 

Diarrhoea  and  Enteritis  (uiider 
2 years)  

(-21) 

(20) 

Dr.  Park  refers  to  the  delay  of  some  medical  practitioners  in 
notifying  cases  of  infectious  diseases,  and  regi'ets  that  sometimes 
medical  attendants  do  not  inform  the  parents  of  the  infectious  nature 
of  their  children’s  ailments,  wdien  such  are  suffering  from  com- 
municable diseases,  lie  also  urges  that  a steam  disinfecting 
apparatus  should  be  obtained  without  delay.  The  report  gives 
details  indicating  how  extremely  infectious  typhoid  fever  cases  may 
be,  in  one  instance  nine  causes  being  directly  infected  from  an  initial 
case. 


The  infant  mortality  was  excessively  high,  and  one-half  of  the 
total  deaths  were  those  of  children  under  five  vears  of  ane. 

«.  O 

Diarrhceal  diseases  w^ere  unduly  fatal. 

Dr.  Park  speaks  highly  of  the  work  of  the  County  Health 
Visitor. 
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Under  the  Housing  Acts  four  representations  and  closing  orders 
were  made,  while  66  insanitary  houses  were  repaired  without  the 
making  of  closing  orders.  Of  the  52  houses  under  erection  by  the 
District  Council  under  Part  III.  of  the  Housing  of  the  Working  Classes 
Act,  1890,  36  are  reported  to  be  in  an  adYanced  state  of  con- 
struction. There  is  a scarcity  of  housing  accommodation  in  the 
district,  which,  it  is  hoped,  these  new  houses  yuII  remedy. 

Sanitary  Requirements. 

1.  — A steam  disinfecting  apparatus. 

2.  — The  substitution  of  water-closets  for  ashpit-privies  through- 
out the  district. 

3.  — The  scavenging  and  removal  of  refuse  throughout  the 
district  by  workmen  of  the  District  Council. 


LEADGATE. 

\Vm.  Allen,  ALD.,  Medical  Officer  of  Health. 


Vital  Statistics. 

1914. 

1913. 

Estimated  Population 

5,000 

5,000 

Birth-rate 

31-00 

34-80 

Death-rate  (Crude)  .. 

17-20 

18-40 

Death-rate  (Standardized)  .. 

17-27 

18-47 

Zym  itic  death-rate  .. 

3-40 

3-60 

Phthisis  death-rate  .. 

0-40 

1-00 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

100 

2-40 

rate  . . 

Infant  mortality-rate  per  1,000 

1-40 

3 00 

births 

ISO 

92 

InfecHout  Diseases — Cases  and  (Deaths). 


1914. 

1913. 

Total  notifications  

71 

37 

Smallpox 

nil 

nil 

Scarlet  fever  . . 

53 

11 

Diphtheria 

7 

11 

Fevers  (Enteric,  &c.)  . . 

nil 

nil 

Puerperal  fever 

nil 

ail 

Cases  treated  at  hospital  . . 

58 

11 

Measles  . . 

(nil) 

(8) 

Whooping  cough 

(o) 

(2; 

Diarrhoea  and  Enteritis  (under 

2 years) 

(10) 

(7) 

The  infant  mortality-rate  was  excessively  high,  but  no  refer- 
ence is  made  to  the  cause  in  the  report,  though  of  the  28  deaths  10 
were  from  diarrhoea. 

This  district  is  included  in  the  area  in  which  there  was  a water 
famine,  and  Dr.  Allen  gives  that  as  a reason  for  not  enforcing  the 
conversion  of  privy-middens  into  water-closets. 

Under  the  Housing  Acts  neither  representations  nor  closing 
orders  were  made,  but  565  houses  were  reported  as  having  been  in- 
spected, and  10  cottages  in  Plantation  Street  have  been  rebuilt  and 
provided  witli  water-closets.  There  are  still  in  the  district  400 
midden-privies  and  101  ash-privies,  while  the  water-closets  number 
183. 
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Sanitary  Requirements. 

1.  — A refuse  destructor,  aiid  a public  slaugliter-liouse  are  re- 
commended, and  also  a periodical  inspection  of  cows. 

2.  — The  abolition  of  the  insanitary  midden-privies  is  essential 
in  the  interests  of  the  health  of  the  district. 


RYTON. 


James  W.  Smith,  M.D,, 

Medical  Officer  of  Health 

. 

Vital  Statistics. 

Infectious  Diseases—  Cases  and 

Deaths). 

1914. 

1913. 

1914.  1913. 

Estimated  Population 

14,250 

13,750 

Total  notifications 

■250 

263 

Birth-rate 

29-82 

32-07 

Smallpox 

nil 

nil 

Death-rate  (Crude) 

11-64 

12-22 

Scarlet  fever  . . 

151 

175 

Death-rate  (Standardized).. 

11-72 

12-30 

Diphtheria 

34 

34 

Zymotic  death-rate  . . 

1-47 

1-09 

Fevers  (Enteric,  &c.) 

14 

11 

Phthisis  death-rate  .. 

0-56 

0-95 

Puerperal  fever 

1 

nil 

Total  Tuberculosis  death-rate 

0-91 

1-89 

Cases  treated  at  hospital  . . 

112 

132 

Respiratory  diseases  death- 

Measles  . . 

(nil) 

(5) 

rate 

1-33 

2-11 

Whoopinet  cough 

(1) 

(1) 

Infant  mortality-rate  per  1,000 

Diarrhoea  and  Enteritis  (under 

births 

108 

91 

2 years) 

(8) 

(4) 

In  discussing  the  diminishing  birth-rate  Dr.  Smith  gives  as  a 
reason  the  use  of  abortifacients  which  are  more  common,  especially 
in  factory  districts,  than  is  generally  supposed. 

With  regard  to  the  prevention  of  infant  mortality  Dr.  Smith 
urges  the  importance  of  i:>re-natal  treatment. 

As  regards  the  stamping  out  of  tuberculosis  Dr.  Smith  says  : 
1 am  inoi'e  strongly  con\inced  than  ever  that  the  success  so 
" much  desired  is  only  to  be  obtained  by  preventive  rather  than 
by  curative  methods,  and  that  of  all  the  conditions  of  success 
“ satisfactoiy  housing  accommodation  is  the  most  important.”  He 
also  iioints  out  that  there  is  a tendency  to  postpone  notification  of 
cases  of  tuberculosis,  which  is  very  much  to  the  detriment  of  the 

• t/ 

patients. 

In  spite  of  tlie  drouglit  tlie  water  of  the  Newcastle  and  C-ates- 
head  Watei-  Company  was  at  all  times  ])lentiful  and  of  good  quality. 

Thirty-five  of  the  40  new  houses  l:)uilt  during  the  year  were 
provided  with  water-closets,  and  Dr.  Smith  says  : can  only  again 
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submit  to  your  Council  the  advice  already  several  times  given  that 
no  new  houses  should  be  ci/ected  without  })i‘ovision  foi’  a water- 
‘‘ closet,  that  every  o-ppoit unity  sliould  be  taken  to  convert  ash- 
closets  into  water-clo'Sets,  and  that  ashpit-privies  should  be 
absolutely  abolished.  We  shall  never  otherwiise  get  rid  of 
epidemic  diarrhoea  and  enteric  fever.” 

As  regards  housing  it  is  stated  that  ttie  s-upply  does  not  meet 
the  demand.  Under  the  Housing,  Town  Planning,  tcc.,  Act, 
222  houses  were  inspected,  and  four  representations  and  closing 
orders  were  made.  In  36  houses  defects  were  remedied  without  tlie 
making  of  closing  orders. 

Sanitary  Requirements. 

1.  — The  abolition  of  all  midden-privies  and  the  installation  of 
water-closets  wherever  possible. 

2.  — Scavenging  and  the  removal  of  refuse  during  the  night 
time,  at  any  rate  during  the  summer  months. 

3.  — The  proper  paving  with  impervious  material  of  all  back 
streets, 


SEAHAM  HARBOUR. 

Luke  G,  Dillon,  M.D.,  Medical  Officer  of  Health. 


Tital  Statistics. 

1914. 

1913. 

Infectious  Diseases — Cases  and  (Deaths). 

1914.  1913. 

PIstimated  Population 

18,500 

18,000 

Total  notitications  . . 

91 

93 

Birth-rate  . . . . 

3-1 -59 

34-39 

Smallpox 

nil. 

nil. 

Death-rate  (Crude)  . . 

13-24 

15-88 

Scarlet  fever  . . 

18 

38 

l)eath-rate(,Standardized) 

13-61 

16-13 

Diphtheria 

3 

3 

Zymotic  death-rate . . 

1-6-2 

2-28 

d’evers  (Phiteric,  &c.) 

22 

4 

Phthisis  death-rate  . . 

1-OS 

0-67 

Puerperal  fever 

nil. 

nil. 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

1*46 

1-28 

(''ases  treated  at  hospital  . . 
Measles 

26 

(nil) 

26 

(14) 

rate 

Infant  mortality-rate  per 

2-87 

2-83 

Whooping  cough 

Diarrhoea  and  Knberiti.s  (under 

(nil) 

(4) 

1,000  births 

122 

163 

2 years)  . . 

(23) 

(21) 

Although  the  total  rate  was  tJie  lowest  ever  recorded  in  the 
district,  diari'lnxial  diseases  were  evti'emely  fatal.  Enteiac  fever 
was  also  unduly  prevadent  and  the  cases  were  inquired  into  by  one 
of  tlie  Medical  Officers  of  the  Ijocal  ( lo vemment  Poai’d.  Though 
in  several  instances  the  source  of  infection  Avas  traceable  to  a 
])revious  case  brought  into  the  disti'ict,  in  otliers  tlie  origin  of  tlie 
disease  aaus  not  determined. 
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Under  the  Housing  Acts  8 lepiesentations  and  closing  orders 
were  made,  while  IG  houses  were  demolished  as  being  unht  for 
human  habitation.  The  District  Oouncil  have  decided  not  to 
proceed  with  their  housing  scheme  until  after  the  War. 

All  new  buildings  are  now  required  to  be  provided  with  water- 
closets,  and  during  the  year  28  defective  pail-closets  were  con- 
verted into  water-closets.  Most  of  the  town  refuse  is  carted  to  a 
railway  siding  situated  200  feet  from  the  nearest  dwelling  house  and 
then  tipped  into  wagons  and  conveyed  to  the  South  side  of  the 
district,  where  it  is  tipped  into  the  sea  in  deep  water,  about  500 
yards  from  the  nearest  dw^elling  house. 

Sanitary  Requirements. 

1.  — Extension  of  the  water  carriage  system  throughout  the 
district. 

2.  — Improved  housing  accommodation  for  the  working  classes. 


SHILDON. 

S.  Fielden,  M.D.,  Medical  Officer  of  Health 


Vital  Statistics. 

1914. 

1913. 

Estimated  PoDuIation 

14,103 

13,911 

Birth-rate 

32-33 

31-48 

Death-rate  (Crude)  . . 

15-31 

14-81 

Death-rate  (Standanlized). . 

15-23 

14-73 

Zymotic  death-rate  . . 

2-26 

1-44 

Phthisis  death-rate  . . 

0-49 

1-00 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

1-13 

1-58 

rate 

Inf.int  mortality-rate  per 

2-45 

2-44 

1.000  births 

142 

141 

Infectious  Diseases — Cases  and 

(Deaths). 
1914.  1913. 

Total  notifications  . . 

133 

92 

Smallpox 

nil. 

nil. 

Scarlet  fever  . . 

44 

38 

Diphtheria 

25 

14 

Fevers  (Enteric,  (%e.) 

13 

-2 

Puerperal  fever 

nil. 

1 

Ca.ses  treated  at  hospital  ., 

46 

26 

Measles 

(nil.) 

(nil.) 

Whooping  cough 

Diarrhoea  and  Enteritis  (under 

(13) 

(1) 

2 years) 

(16) 

(17) 

The  death-rate  from  diarrhoeal  diseases  was  unduly  high. 

The  report  urges  the  impro-vement  of  the  housing  accommoda- 
tion, and  especially  calls  the  attention  of  the  District  Council  to  the 
report  of  the  Assistant  County  Medical  Officer  on  the  sanitary 
circumstances  of  the  district  which  was  issued  during  the  year. 

Attention  is  also  drawn  to  the  large  number  of  midden-privies 
and  ash-privies  in  the  district,  and  the  importance  of  their  being 


replaced  by  water-closets.  Many  complaints  were  received  as  to 
irregular  and  inoomplete  cleansing  of  the  conveniences.  About 
70  % of  the  refuse  is  dealt  with  at  the  refuse  destructor,  the  rest 
being  disposed  of  to  farmers  in  the  neighbourhood. 

Sanitary  Requirements. 

The  report  recommends  : — 

1.  — The  abolition  of  privy-middens  and  the  substitution  of 
water-closets. 

2.  — The  making  of  streets  where  necessary. 

3.  — The  careful  and  regular  cleansing  of  ashpits,  etc. 

4.  — The  carrying  out  of  the  improvements  recommended  by 
the  xTssistant  Medical  Officer  of  the  County. 


SOUTHWICK-ON-WEAR. 

John  J.  Carruthers,  M.B.,  Medical  Officer  of  Health. 


Vital  Statistici.  Infectious  Diseases— Cases  and  (Deaths). 


1914. 

1913. 

1914 

1913. 

Estimated  Population 

14,183 

14,061 

Total  notifications  . . 

133 

134 

Birth-rate 

35-60 

33-07 

Smallpox 

nil. 

nil. 

Death-rate  (Crude)  . . 

16-92 

17-42 

Scarlet  fever  . . 

85 

74 

Death-rate  (Standai  dized) 

17-47 

17-98 

Diphtheria 

9 

10 

Zymotic  death  rate  . . 

1-90 

1-56 

Fevers  (Enteric,  Ac.) 

2 

8 

Phthisis  death-rate.. 

0-84 

0-99 

Puerperal  fever 

nil. 

nil. 

Total  Tuberculosis  death-rate 

1-62 

1-56 

Cases  treated  at  hospital . . 

69 

55 

Respiratory  diseases  death- 

Measles 

(nil.) 

(1) 

rate  

3-03 

3-06 

Whooping  cough 

(6) 

(1) 

Infant  mortality-rate  per 

Diarrhcea  and  enteritis  (under 

1,000  births 

144 

172 

2 years) 

(13) 

(28) 

As  regards  infant  mortality  D'r.  Carruthers  says:  ‘‘It  is  not 
“ satisfactory  that  the  infant  mortality  is  so  high.  It  betokens  the 
“ existence  to  a prominent  degree  of  insanitary  conditions.,  and  it  is 
“ not  difficult  to  discover  these  in  the  number  of  privy-middens 
“ that  yef  remain  in  the  district.”  Recent  years  have  seen  the 
number  gj'eatly  lessened,  99  being  abolished  during  the  year,  and 
this  woi'k  is  continually  being  pushed  forward. 

The  scavenging  is  undertaken  by  men  employed  by  the  District 
Council,  and  the  night  soil  and  refuse  are  deposited  on  the  fields  of 
fai-mers  in  the  neighbourhood. 

Under  the  Housing  Acts  225  houses  were  inspected,  15  repre- 
sentations and  three  closing  oi’ders  were  made,  while  demolition 
orders  were  made  in  five  instances,  and  one  house  was  demolished. 
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Sanitary  Requirements. 

1.  — The  abolition  of  privy-middens  and  ash-closets,  and  the 
substitution  of  the  water  carriage  system. 

2.  — A public  slaughter-house. 


SPENNYMOOR. 

W.  Mussellwhite,  M.R.C.S.,  D.P.H., 
Medical  Officer  of  Health. 


Vital  Statistics. 

1914. 

1913. 

Infectious  Diseases — Cases  and  (Deaths). 

1914.  1913. 

Estimated  Population 

18,S40 

18,208 

Total  notifications  . . 

150 

111 

Birth-rate 

35-21 

33-44 

Sma  llpox 

nil. 

nil. 

Death-rate:  (Crude)  .. 

17-23 

14-55 

Scarlet  fever  .. 

69 

52 

Death-rate  (Standardized). . 

17-39 

14-68 

Diphtheria 

11 

1-2 

Zymotic  death  rate  .. 

2-83 

1-92 

Fevers  (Enteric,  &c.) 

15 

8 

Phthisis  death-rate  . . 

0-82 

0-60 

Puerperal  fever 

nil. 

nil. 

Total  Tuberculosis  deal  h-rate 
Respiratory  diseases  death- 

1-47 

1-09 

Cases  treated  at  hospital  . . 
Measles 

96 

(13) 

71 

(nil.) 

rate 

Infant  mortality-rate  per 

2-29 

1-90 

Whooping  cough 

Diarihoea  and  Enteritis  (under 

(nil.) 

(10) 

1,000  births 

137 

157 

z years) 

(35) 

(23) 

Of  the  cases  of  Enteric  Fever  six  occurred  among  soldiers 
stationed  at  Bishop  Auckland,  and  there  is  every  reason  to  believe 
that  the  disease  was  contracted  as  a result  of  exposure  to  insanitary 
conditions  at  the  Drill  Hall  in  that  town. 

Diarrhoeal  diseases  were  unduly  fatal,  causing  43  deaths,  and 
26  of  them  were  among  infants  under  one  year  of  age. 

This  district  is  still  notorious  for  the  large  number  of  uncertified 
deaths  presumably  due  to  practice  by  unregistered  medical  prac- 
titioners. It  is  stated  that  the  Registrar-General  has  issued  an  order 
to  the  Registrars  that  in  future  all  uncertified  deaths  are  to  be 
referred  to  the  Coroner,  but  Dr.  Mussellwhite  says  It  is  left  to  the 
‘‘  Coroner  to  decide  whether  an  inquest  should  be  held  or  not.  I am 
not  aware  of  any  case  attended  by  an  unqualified  |)ractitioner  in 
which  tlie  Coroner  has  held  an  inquest  in  the  district.’’ 

Owing  to  the  death  of  the  Ins])ector  of  Nuisances  the  district 
was  unfortunately,  during  the  summer  months,  without  that 
important  official. 

tbider  the  Housing  Acts  no  representations  or  closing  ordei's 
were  made.  It  is  stated  that  some  of  the  houses  erected  durinu 
I'ecent  years  have  been  very  badly  built  and  are  of  very  shoddy 
materials,  and  this  is  especially  the  case  in  Barker  Street.  There 
a])pears  to  be  considerable  overcrowding  in  the  district,  and  reference 
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made  to  the  fact  that  in  a good  number  of  four-roomed  houses  two 
families  are  living. 

As  regards  scavenging,  it  is  rej)orted  that  there  has  been  little 
or  no  improvement  in  the  way  in  which  the  work  has  Ijeen  done. 

A new  sewerage  scheme  was  started  during  the  yeai'  and  is 
making  progress,  and  the  hope  is  expressed  that  all  new  houses  will 
be  required  to  be  furnished  with  water-closets. 

An  analysis  of  a sample  of  water  supplied  by  the  Weardale  and 
Consett  Water  Company  indicated  the  presence  of  objectionable 
matter  suggesting  insufficient  filtration. 

Sanitary  Requirements. 

1.  — A more  satisfactory  system  of  scavenging  throughout  the 
district. 

2.  — A more  general  emjdoyment  of  the  water-carriage  system 
as  soon  as  the  new  sewerage  scheme  is  completed. 

3.  — Additional  housing  accommodation  for  the  working  classes, 
and  better  supei-vision  of  the  erection  of  new  dwellings. 


STANHOPE 

John  Gray,  M.B  , Medical  Officer  of  Health. 


V'ita!.  Statistics. 

’ Intectiovs  Diseases — Cases  and  (Deaths). 

1914. 

1913. 

1914. 

1913. 

Estimated  Population 

2,000 

2.000 

Total  notifications  .. 

32 

89 

Birth-rate 

1.8-00 

20-50 

Smallpox 

nil. 

nil. 

Death-race  (Crude)  . . 

1.5-00 

16-00 

.Scarlet  fever  . . 

17 

48 

Death-rate  (Standardized) 

13-92 

14-84 

Diphtheria 

14 

41 

Zymotic  death-rate. . 

050 

nil 

Fevers  (Enteric,  Ac.) 

nil. 

nil. 

Phthisis  death-rate . . 

0-50 

0-50 

Puerperal  fever 

nil. 

nil. 

Total  Tuberculosis  death-rate 

1 -50 

1-00 

Cases  treated  at  hospital  .. 

73 

Respiratory  disease.s  death- 

Measles . . 

(nil.) 

(nil.) 

rate 

2-00 

2-50 

Wliooping  cousih 

(1) 

(nil.) 

Infant  mortality-ra' e per 

Diarrhiea  and  Enteritis  (under 

1,000  birtbs 

166 

73 

2 years) 

(nil.) 

(nil.) 

Of  the  six  deaths  among  infants  under  one  year,  which  were 
I'esponsible  for  n high  infant  mortality-rate,  two  were  morilmnd  at 
Ihrtli  and  two  others  died  within  three  weeks. 

Under  the  Housing  Acts  55  houses  wei’e  inspected,  but  none  of 
them  were  thought  to  be  unfit  for  human  habitation,  and  no  closing 
orders  were  made. 

Sanitary  Requirements. 

None  specially  mentioned. 
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STANLEY. 

E.  G.  1).  Benson,  L.R.C  R,  D.P.H  , Medical  Officer 

of  Health. 


Vital  Statistics. 

1914. 

1913. 

Estimated  Population 

27.3;  0 

26,000 

Birth-rate 

33-77 

32-07 

Death-rate  (Crude)  . . 

14 -,54 

14-84 

Death-rate  (Standardized) 

1.5-64 

15-96 

Zymotic  death-rate  . . 

1-46 

1-81 

Phthisis  death-rate.. 

(1-73 

U-77 

Total  Tuberculosis  death-rate 

1-24 

1-69 

Respiratory  diseases  death- 
rate 

2-56 

2-11 

Infant  mortality-rate  per 
1,000  births 

150 

169 

I Infectious  Diseases— Cases  and  (Deaths). 


1914. 

1913. 

I’ctal  notifications  . . 

227 

165 

Smallpox 

nil. 

nil. 

Scarlet  fever  . . 

109 

46 

Diphtheria 

18 

44 

Fevers  (Enteric,  drc.) 

5 

7 

Puerperal  fever 

4 

nil. 

Cases  tieated  at  hospital  . . 

138 

86 

Measles 

(nil.) 

(7) 

Whooping  cough 

Diarrhoea  and  Enteritis  (under 

(•2) 

(6) 

2 years) 

(-27) 

(30) 

Dealing  with  Tuberculosis,  Dr.  Benson  says:  ‘‘The  presence  of 
“ the  Tuberculosis  Dispensary  has  proved  a great  boon  to  the  district, 
“ not  only  for  the  admirable  ti-eatment  the  patients  receive,  and  the 
material  help  to  the  resident  medical  practitioners,  but  also  for 
“ bringing  home  to  the  people  the  |)recautions  to  be  ol)served  for 
the  preveiition  of  the  dissemination  of  the  disease.” 


With  regard  to  the  large  number  of  deaths  from  diaiuiioeal 
diseases,  it  is  stated  that : “ The  introduction  of  the  water-carriage 
“ system  on  a larger  scale  throughout  the  district  should  in  time  do 
“ much  towards  eliminating  these  diseases.” 


Owing  to  the  drought  there  was  a failure  in  the  water  sup])ly 
during  October  and  part  of  Noveniljer,  and  the  water  was  only 
supplied  for  one  hour  every  two  days. 

In  connection  with  an  ap|)lication  to  borrow  TT.oOO  for  sewage 
dis]iOs;d  purposes  at  Hustle  Down,  the  Local  Oovernment  Board,  after 
liolding  an  enquiry,  recommended  that  the  Council  should  call  in 
the  sei'vices  of  an  ex})erienced  engineer.  This  has  ])een  done  and 
the  rejtort  of  the  engineers  is  now  in  hand. 

Owing  to  the  war  the  Council’s  scheme  for  ei'ecting  workmen’s 
dwellings  on  the  Pea  Faion  Estate  has  been  jjostponed. 

Under  the  Housing  Acts  276  dwellings  were  inspected,  of  which 
16  were  considered  to  be  untit  for  human  habitation.  No  ]-epresenta- 
tions  or  closing  orders  wei'e  however  made,  but  eight  houses  were 
stated  to  have  been  permanently  closed.  In  99  instances  defects  in 
dwellings  were  remedied  without  closing  orders  being  made. 


61 


Sanitary  Requirements. 


1.  — Additional  liousing  aocommodation  for  the  working  classes 
is.  urgently  needed. 

2.  — The  water-carriage  system  should  be  generally  adopted 
thi'oughout  the  district. 


TANFIELD. 


E.  G.  D.  Benson,  L.R  CP,,  D.P  H.,  Medical  Officer 

of  Health. 


Vital  Statistics, 

Infectious  Diseases — Cases  and  (Deaths) 

1914. 

1913 

1914. 

1913. 

Estimated  Population 

10,800 

10.600 

Total  notifications  . . ' . . 

117 

150 

P>irth-rate 

31-20 

-28-68 

Smallpox 

nil 

nil 

Death-rate  (Crude)  . . 

12-59 

1-2-33 

Scarlet  fever 

30 

37 

Death-rate  (Standardized). . 

1-2-99 

13-23 

Diphtheria 

27 

37 

Zymotic  death-rate  . . 

1-S5 

1-69 

Fevers  (Enteric,  &c.) 
Puerperal  fever 

6 

nil. 

Phthisis  death-rate  . . 

0-37 

0-66 

nil. 

nil. 

Total  Tuberculosis  death-rate 

0-55 

0-S5 

Cases  treated  at  hospital  . . 

61 

48 

Respiratory  diseases  death- 

Measles  . . 

(nil) 

(2) 

rate  . . 

1-GO 

2-41 

Whooping  cough 

(4) 

(nil) 

Infant  moriality-rate  per  1,000 

Diarrhoea  and  Enteritis 

births 

166 

128 

(under  2 years)  . . 

(14) 

(11) 

The  high  infant  mortality  was  largely  the  result  of  an  increased 
numlier  of  deaths  from  diarrhoeal  diseases  and  whooping  cough. 

The  district  experienced  the  same  water  famine  as  occurred  in 
Stanley  and  other  adjoining  districts. 

Under  the  Housing  Acts  42  dwellings  were  reported  to  be  unht 
for  human  habitation,  and  9 rejn’esentations  and  closing  orders  were 
made,  all  the  houses  subsequently  being  made  habitable.  With 
regard  to  the  majority,  however,  of  the  insanitary  houses  the  report 
states  that  the  District  Council  deferred  taking  action  on  account 
of  the  national  crisis,  but  that  at  the  termination  of  the  war  they 
wall  i-eceive  attention. 

During  the  year  lOd  midden-privies  were  abolished  in  favour 
of  water-closets  (25),  and  ash-privies  (80).  All  the  newdy  erected 
houses  were  provided  with  Avater-closets. 


Sanitary  R eq uiuements. 


1.  — A more  general  ado})tion  of  the  water-carriage  system; 
the  erection  of  ash-privies  or  ash-closets  should  no  longer  be 
permitted. 

2.  — The  large  number  of  houses  reported  to  be  unfit  for  human 
habitation  should  be  dealt  with  as  soon  as  possible. 


TOW  LAW, 

J.  H.  Naismith,  M.D.,  Medical  Officer  of  Health. 


Vital  Statistics. 

Infectious  Diseases— Cases  and  (Deaths). 

1014. 

1913. 

1914.  1913. 

Estimated  Population 

4,327 

4,327 

Total  notifications 

13 

33 

Birth-rate 

31-89 

28-68 

Smallpox 

nil 

nil 

Death-rate  (Crude)  . . 

1016 

12-25 

Scarlet  fever  . . 

5 

18 

Death-rate  (.Standardized)  . . 

10-22 

12-32 

Diphtheria 

2 

2 

Zymotic  death-rate  . . 

0-69 

1-61 

Fevers  (Enteric,  &c.) 

nil 

•2 

Phthisi.s  death-rate 

0-46 

r-23 

Puerperal  fever 

nil 

nil 

Total  Tuberculosis  death-rate 

0-46 

0-69 

Cases  treated  at  hospital 

6 

18 

Respiratory  diseases  death- 

Measles  . . 

. (nil) 

(1) 

rate  . . 

1-16 

116 

Whooping  cough 

(nil) 

(2) 

Infant  mortality-rate  per  1,000 

Diarrhtea  and  Enteritis 

births 

43 

97 

(under  2 years) 

(2) 

(2) 

Owing  to  the  drought 

the  water  supply  was  re] 

)orted  to 

be 

inadequate  from  a public  health  point  of  view,  though  sufficient  for 
domestic  requirements. 


As  regards  housing,  the  report  states  : “ One  of  our  principal 
collieries  has  been  permanently  closed,  and  the  consequence  is  that 
instead  of  a scarcity  of  houses  as  at  the  beo-innino:  of  the  vear  we 
‘‘  are  now  confronted  with  many  empty  houses,  a decreasing  ])0}>ula- 
'■' tion,  and  evident  signs  of  poverty.^’ 

Under  the  ITousing  Acts  three  houses  were  condemned  and  are 
no  longer  occupied.  The  bad  condition  of  the  back  streets  is  men- 
tioned in  the  report. 


Sanitary  Requirements. 

1.  — The  better  making  ujj  of  the  back  streets  with  impervious 
material. 

2.  — Houses  which  have  become  insanitary  as  a result  of  beino- 

» O 

unoccupied  should  not  be  allowed  to  be  re-tenanted  till  they  are  put 
into  a proper  habitable  condition. 
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WHICKHAM. 

Andrkvv  Smith,  M.D.,  Medical  Officer  of  Health. 


Vital  Statistics.  Infectious  Diseases — Cases  and  (Deaths). 


1914. 

1913.  i 

1914. 

1913. 

Estimated  Population  ..  20,575 

19,857  i 

Total  notifications 

248 

192 

Birth-rate 

26-73 

28-45 

Smallpox  

nil 

nil 

Death-rate  (Crude)  . . 

12-72 

18-44 

Scarlet  fever 

116 

111 

Death-1  ate  (Standardized) . . 

13-53 

14-29 

Diphtheria 

65 

21 

Zymotic  death-rate  . . 

1-50 

1-31 

Fever. s (Enteric,  (tc.) 

4 

2 

Phthisis  death-rate  . . 

1-45 

1-01 

Puei  })eral  fever 

2 

nil 

Total  Tuberculcsis  death-rate 

1-89 

1-41 

Cases  treated  at  hospital  . . 

115 

106 

Respiratory  diseases  death- 

Measles  . . 

(4) 

(3) 

rate  . . 

1-60 

2-31 

IV hooping  cougli 

(1) 

(1) 

Infant  mortality-iate  per  1,000 

Diarrhoea  and  Enteritis 

births 

114 

150 

(under  2 years)  . . 

(15) 

(17) 

The  birth-rate  was»  the  lowest  on  record,  and  the  death-rate 
was  also  low. 


Dr.  Smith  refers  to  the  inai'ked  i-eduction  in  the  infant  mortality- 
rate  and  urges  that  no  effort  should  be  spared  in  trying  to  reduce  it 
fui'ther  as  it  is  still  much  too  high.  He  deals  at  length  with  the 
im])ortance  of  attending  to  ante-natal  conditions,  and  thinks  that 
abortions  and  many  ])reniature  births  might  be  prevented.  Dr. 
Smith  is  also  in  favour  of  a Child  Welfare  Centre  in  the  district. 


As  regards  Tubercidosis,  Dr.  Smith  points  out  that  during  the 
two  years  there  have  only  been  96  cases  notified,  while  the  deaths 
iiave  numbered  67,  and  he  says:  “The  only  explanation  of  this  can 
“ be  either  a great  laxity  in  notifying,  or  hesitation  on  the  part  of 
“ ])ractitioners.  to  notify  until  the  disease  is  completely  confirmed, 
“ when  at  least  in  pulmonary  cases  they  are  beyond  hope  of  curative 
“treatment;’^  aiul  he  points  out  that  they  often  place  too  much 
reliance  on  the  bacteriological  results  of  the  examinations  of  sputum, 
instead  of  relying  more  largely  on  clinical  symptoms.  Dr.  Smith 
thinks  that,  as  a means  of  prevention,  hosjiital  isolation  of  cases  of 
Scarlet  Fever  and  Di})htheria  has  proved  a failure,  and  he  adds:  “ for 
my  ];art  I would  send  fi'om  our  district  all  cases  of  Ty})hoid  Fever, 
1)ut  oidy  a very  limited  number  of  those  of  Scarlet  Fevei'  and  Diph- 
“ theria.  In  my  opinion  this  would  do  no  harm  to  the  })ublic  health, 
“ and  woidd  save  a good  deal  of  money  which  might  be  spent  to  much 
“ greater  advantage,  foi-  instance,  in  hastening  the  conversion  of  ash- 
“ closets  to  water-clO'SetS'./’ 
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Under  the  Housing  Acts  18  dwellings  were  inspected,  but  no 
details  are  given  in  the  rej)ort  as  to  action  taken  or  as  to  the  number 
of  representations  and  closing  orders  made. 

As  regards  excrement  disposal,  J)r.  Smith  says:  ‘‘As  the  most 
“ important  sanitary  reform  of  the  near  future,  I would  most  earnestly 
“ urge  the  Council  to  consider  the  question  of  the  total  abolition  of 
“ these  insanitary  structures  (ash-privies),  and  the  substitution  of 
“water-closets  and  covered  ash-middens.’’  At  present  there  are 
only  ^41  water-closets  as  compared  with  2,931  ash-privies  in  the 
district. 

The  water  supply  for  the  district  was  satisfactory  except  at 
Marley  Hill,  which  is  supplied  by  the  Weardale  and  Consett  Water 
Co.,  where  the  scarcity  is  stated  to  have  been  “ serious  and  most  dis- 
astrous.” 


Sanitary  Requirements. 

1.  — The  general  adoption  of  the  water-carriage  system. 

2.  — More  rapid  iniprovement  in  housing  conditions,  particularly 
at  Swalwell  and  Marley  Hill. 


WILLI  NGTON. 


R.  E.  Brown,  L.R.C.P., 

Medical  Officer 

of 

Health. 

Vital  Statistics. 

Infectious  Diseases — Cases  and  (Deaths). 

1914. 

1913. 

1914. 

1913. 

Estimateii  Population 

9,029 

8,937 

'I'otal  notitications 

32 

85 

Birth-rate 

29-90 

30-43 

Smallpox 

nil 

nil 

Death  rate  (Crude) 

11-83 

12-7.5 

Scarlet  fever 

16 

57 

Death-rate  (Standardized)  . . 

12-02 

12-95 

Diphtheria 

2 

15 

Zymotic  death-rate 

1-33 

1-56 

Feveis  (Enteric,  &c.).. 

1 

1 

Phthisis  death-rate  . . 

0-22 

0-11 

l^uerperal fever 

nil 

nil 

Total  Tuberculosis  death-rate 

0-44 

0-34 

Cases  treated  at  hospital 

17 

65 

Respiratory  diseases  death- 

Measles  .. 

(nil) 

(nil) 

rate  . . 

2-10 

2-46 

Whooping  cough 

(nil) 

(2) 

Infant  mortality-rate  per  1,000 

Diarrhtea  and  Enteritis 

births 

122 

121 

(under  2 years)  . . 

(11) 

(9) 

Ini})rovements  in  housing  conditions  are  rejmrted  at  Oakenshaw 
and  Brancepeth  Colliery.  Back-to-liack  houses  still  exist  in  vseveral 
streets,  and  it  is  stated  that  “ at  a meeting  recently  held  in  regard  to 
“ these  houses  the.Council,  representatives  of  the  owners  of  the  houses. 
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and  tlie  County  Medical  Officer  were  present  when  it  was  agreed 
that  the  necessaj-y  alterations  to  the  back-to-back  houses  be  made 
by  converting  them  into  through  houses  during  the  next  five  years.” 

At  Page  Bank  and  Oakenshaw  all  privy-middens  have  been 
abolished  in  favour  of  ash-closets. 

Many  back  streets  in  Willington  and  the  colliery  districts  require 
to  be  made,  jjaved  and  channelled. 

Under  the  Housing  Acts  150  dwellings  were  inspected,  and  in 
12C  instances  representations  were  made  to  the  Local  Authority  with 
a view  to  the  making  of  closing  orders.  No  closing  orders  were, 
however,  issued  and  only  four  dwellings  are  stated  to  have  been 
remedied  without  the  making  of  closing  orders. 

Sanitary  'Requirements. 

1.  — Water  closets  should  be  insisted  upon  for  all  new  dwellings, 
and  the  erection  of  ash-])rivies  or  ash-closets  .should  no  longer  be 
permitted. 

2.  — Greater  activity  in  dealing  with  insanitary  houses  is 
urgently  needed.  Tlie  insanitary  back  streets  should  be  properly 
made  up  with  im])ervious  materials. 


RURAL  DISTRICTS. 


AUCKLAND  RURAL  DISTRICT. 

J.  F.  Macdonald,  M.D.,  D.P.H.,  Medical  Officer  of 

Health. 


Vital  Statistics. 

1914. 

1913. 

Estimated  Population 

60,055 

59,997 

Birth-rate 

33-38 

30-18 

Death-rate  (Crude)  . . 

15-50 

15-48 

Death-rate  (Standardized) 

15-67 

15-05 

Zymotic  death-rate  . . 

2-51 

1-76 

Phthisis  death-rate.. 

0-58 

0-77 

Total  Tuberculosis  death-rate 

0-98 

1-25 

Respiratory  diseases  deatu- 
rate  . . 

2-11 

2-91 

Infant  mortality- rate  per 
1,000  births 

133 

140 

Infectious  Diseas ’s— Cases  and  (Deaths). 


1914. 

1913. 

Total  notiticatioas  . 

814 

679 

Smallpox 

ml. 

nil. 

Scarlet  fever  . . 

537 

397 

Diphtheria 

94 

79 

Fevers  (Enteric,  &c.) 
Puerperal  fever 

58 

■ 31 

3 

1 

Cases  treated  at  hospital  . . 

445 

316 

Measles 

(31) 

(11) 

Whoopinp;  cough 

Diarrhoea  and  Enteritis 

(15) 

(13) 

(under  2 years)  . . 

(66) 

(54) 

It  is  pointed  out  that  the  conservancy  system  of  refuse  disi»osal 
is  in  vogue  in  the  case  of  most  houses  in  the  district,  and  that  where- 
ever  this  is  so  the  infant  mortality  rate  and  the  deatlis  from 
Diarrhoea  and  Typhoid  Fever  tend  to  be  higher  than  in  the  dis- 
tricts where  the  water-carriage  system  prevails. 

Enteric  Fever  was  unduly  prevalent  in  the  townships  of  New- 
held  and  Coundon,  and  was  the  subject  of  enquiry  by  one  of  the 
Medical  Inspectors  of  the  Local  Government  Board.  The  most 
probable  cause  was  the  spread  of  infection  by  means  of  the  })rivy 
system  of  excrement  disposal. 

As  regards  housing  conditions,  there  appears  to  be  consider- 
able overcrowding  of  dwellings  in  many  ])arts  of  the  district,  and 
it  is  interesting  to  note  that  out  of  12,330  dwellings  in  the  district 
11,132  are  within  the  limit  of  rent  named  in  section  Id  of  the 
Housing  and  Town  Planning,  etc..  Act,  1909,  namely,  £10  per 
annmn. 

Under  the  Housing  Acts  620  houses  were  ins])ected,  112  were 
found  unht  for  human  habitation,  and  71  representations  were  made 
by  the  sanitary  officials.  In  60  cases  the  defects  were  remedied 
without  the  making  of  closing  orders,  and  the  District  Council 
issued  60  closing  orders.  During  the  year  an  informal  enquiry 
was  made  by  one  of  the  Inspectors  of  the  Local  Government  Board 
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into  the  lionsing  conditions,  and  it  would  appear  that  there  are  many 
insanitary  houses  in  the  Kural  District,  and  a report  based  on  an 
inspection  of  the  township  of  Byers  Green  indicates  that  the  housing 
conditions  there  are  far  from  satisfactory.  Extensive  improvements 
to  houses  in  the  Eldon  and  Helmington  Row  townships  are  either  in 
progress  or  have  been  promised  by  the  owners. 

As  regards  excrement  disposal,  Dr.  Penfold  says : “ A more 
“ rapid  conversion  of  the  existing  privy  ashpits  into  water-closets 
is  very  much  to  be  desired.  The  effect  on  the  health  of  the  com- 
“ munity  would  probably  be  quickly  seen  in  a reduction  in  the 
number  of  cases  of  Enteiic  Fever  in  adults  and  of  epidemic 
Diarrhoea  in  irdfmts,  and  a lowered  mortalitv  in  these  diseases.’^ 

Sanitary  Requirements. 

1.  — Additional  housing  accommodation  for  the  working  classes, 
and  systematic  improvement  of  the  sanitary  condition  of  the  exist- 
ing dwelling  houses. 

2.  — The  provision  of  water-closets  for  all  new  dwelling  houses 
wlierever  possible,  and  the  abolition  of  all  midden-privies  in  favour 
of  water-closets  where  a proper  water  supjTy  and  sewers  are  avail- 
able, and  no  further  extension  of  the  ash-privy  or  ash-closet  system. 


BARNARD  CASTLE  RURAL  DISTRICT. 


James  C.  Neligan,  L.R.C.S.,  Medical  Officer  of 

Health. 


Vital  Statistics. 

Infectious  Diseases — Cases  and  (Deaths). 

1914. 

1913. 

1914.  1913. 

Est'mated  Population 

12.027 

11,889 

Total  notifications 

279 

94 

Birth-rate 

21-61 

25 '65 

Smallpox 

nil 

nil 

Death-rate  (Crude)  . . 

14-05 

17-07 

Scarlet  fever 

237 

51 

Death-rate  (S!tandar(iized) . . 

13-35 

16-21 

Diphtheria 

20 

20 

Zymotic  death-rate  . . 

0-75 

1-43 

Fevers  (Enteric,  (fee.) 

nil 

nil 

Phtliisis  death-rate  .. 

0-66 

0-76 

Puerperal  fever 

nil 

1 

Total  tuberculosis  death-rate 

0-83 

0-92 

Cases  treated  at  hospital  . . 

174 

34 

Respiratory  diseases  death- 

Measles  .. 

(1) 

(7) 

rate  . . 

0-91 

1'18 

■ Whooping  cough 

(1) 

(7) 

Infant  mortality-rate  per  1,000 

Diarrhoea  and  Enteritis 

births 

100 

124 

(under  2 years)  . . 

(1) 

(1) 

Under  the  Housing  Acts  88  houses  were  inspected,  10'  repre- 
sentations and  Closing  Orders  were  made,  and  5 buildings  were 
made  habitable  after  the  issuing  of  Closing  Orders.  There  is  stated 
at  present  to  be  a sufhciency  of  o'ood,  habitable  houses  for  workino* 
men  in  all  parts  of  the  distinct. 
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At  Middleton  the  water  supply  has  been  improved  by  the  con- 
struction of  a new  reservoir  whicli  will  hold  100,060  gallons.  The 
long  drought  during  the  summer  is  stated  to  have  atiected  nearly  all 
the  water  supplies  in  the  district. 

At  Gainford  and  Middleton  water-closets  have  I'eplaced  old 
midden-privies.  The  ho])e  is  expressed  that  with  a more  plentiful 
water  supply  all  privies  will  be  replaced  by  water-closets  in  the  latter 
village. 

Sanitary  Requirements. 

Extension  of  water-carriage  system  wherever  |)ossible,  more 
especially  in  those  villages  used  as  health  resorts. 


CHESTER-LE  STREET  RURAL  DISTRICT. 

John  T.aylor,  M.D..  D.P.H.,  Medical  Officer 

of  Health. 


Vital  Statistics. 

Infectious  Diseases — Cases  and 

(Deaths). 

1914. 

1913. 

1914.  1913. 

Estimated  Population 

67,194 

66,648 

Total  notifications  . . 

1,108 

603 

Birth-rate 

33  •42 

32-54 

Smallpox 

nil. 

nil. 

Death-rate  (Crude)  . . 

14-40 

14-17 

Scarlet  fever  . . 

726 

300 

Death-rate  (standardized) 

14-92 

14-67 

Diphtheria 

89 

61 

Zymotic  death-rate  . . 

2-59 

1-97 

Fevers  (Enteric,  &c.) 

33 

29 

Phthisis  death-rate . . 

0-55 

0-75 

Puerperal  fever 

5 

1 

Total  Tuberculosis  death-rate 

1-05 

1-56 

Cases  treated  at  hospital  . . 

375 

1.55 

Respiratory  diseases  death- 

Measles 

(3) 

(41) 

rate  

1-99 

2-01 

Whooping  cough 

(23) 

(11) 

Infant  mortality-rate  per 

Diarrhoea  and  Enteritis 

1,000  births 

141 

136  ' 

(under  2 years) 

(95) 

(59) 

It  is  pointed  out  that  although  the  Army  Council  issued  orders 
directing  that  Medical  Officers  of  Health  should  be  informed  by 
Commanding  Officers  of  Units,  with  a view  to  obtaining  advice  and 
co-operation  for  billeting  under  the  best  conditions  the  incoming 
troops,  as  a general  rule  no  such  information  was  given  to  Dr.  Taylor. 
The  Military  Authorities  did  not  ap])ear  to  have  taken  steps  to  secui'e 
that  co-operation  with  the  District  Sanitary  ituthority  which  is  so 
desired. 

With  regard  to  preventable  deaths  of  infants.  Dr.  Tayloi'  says  : 
“ It  is  highly  probable  that  many  of  these  born  weaklings  wlio  now 
succumb  within  a few  days  or  weeks  of  birth  might  live  if  mothers 
“ were  fully  aware  of  the  best  possible  means  of  preserving  the  lives 
of  such  weaklings,  but  where  such  knowledge  does  not  exist,  quickly 
‘‘  death  steps  in  and  relieves  the  mother  of  her  care.  The  work  of 
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“ the  Health  Visitor  will,  I am  sure,  do  good  eventually,  but 
‘‘  the  fight  will  be  an  u])hill  one,  and  years  will  elapse  before  much 
good  is  visible,  and  further  legislation  may  be  necessary  before  the 
work  of  reforming  Councils  can  bear  its  legitimate  fruit.’’ 

Dr.  Tayloi'  urges  that  stringent  measures  should  be  taken  to 
stop  the  sale  of  abortifacients. 

Dr.  Taylor  is  not  enamoured  of  the  methods  adopted  for  pre- 
venting Tuberculosis,  and  indicates  that  the  housing  question  is  a 
most  important  factor. 

Under  the  heading  of  ‘‘  Smallpox,”  Dr.  Taylor  gives  figures 
which  show  that  while  in  1905  only  :^'33  per  cent,  of  children  born 
were  unvaccinated  as  a result  of  exemptions,  in  1914  4T'8  per  cent, 
of  the  children  born  were  unvaccinated  on  account  of  such  exemptions. 

Enteric  Fever  was  not  seriously  prevalent  and  the  cases  did  not 
a])})ear  to  bear  any  relation  to  the  water  supply. 

A serious  shortage  of  water  occurred  at  Luniley  and  in  the* 
district  areas  sii}»plied  by  the  Weardale  and  Consett  Water  Company. 
Doubt  is  expressed  as  to  the  purity  of  the  water  supplied  at  Kibbles- 
worth. 

In  the  interests  of  health  Dr.  Taylor  again  urges  the  importance 
of  the  scavenging  of  the  po})ulous  districts  being  undertaken  by  work- 
meii  directly  em])loyed  by  the  District  Council,  as  the  method  of 
letting  the  work  to  Contractors  is  generally  unsatisfactory. 

Dr.  Taylor  reports  that  there  still  remain  many  unhealthy 
houses  in  the  district,  but  the  outbreak  of  the  war  has  curtailed 
the  work  of  improvement.  Ninety-four  insanitary  houses  were  closed 
during  the  year,  of  which  41  were  in  the  Usworth  township. 

The  number  of  water-closets  in  the  district  has  increased  by 
13  per  cent.,  while  the  number  of  privy  ashpits  has  decreased  by 
eight  pel'  cent. 

Sanitauy  Requirements. 

1.  — Imjjroved  water  sui)plies  for  Lumley  and  Kibblesworth. 

2.  — Scavenging  and  removal  of  refuse  by  workmen  directly 
employed  by  the  District  Council  in  all  the  po})ulous  districts. 

3.  — The  abolition  of  all  midden-privies  and  the  enforcement  of 
the  water-carriage  system  wherever  possible. 
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DARLINGTON  RURAL  DISTRICT. 


Robert  H.  Meikle,  M B.,  Medical  Officer  of  Health. 


Statistics. 

1914. 

1913. 

Infectious  Diseases — Cases 

and  {Deaths). 

1914.  1913. 

Estimated  Population 

10,914 

10,914 

Total  notifications  . . 

63 

70 

Birth-rate 

‘22-54 

‘24-28 

Smallpox 

nil. 

nil 

Death-rate  (Crude)  . . 

14-02 

16-31 

Scarlet  fever  . . 

23 

18 

Death-rate  (Standardized ) 

12-74 

14-81 

Diphtheria 

17 

13 

Zymotic  death-rate  . . 

0-7S 

0-46 

Fevers  (Enteric,  <fec. ) 

1 

3 

Phthisis  death-rate  . . 

0-73 

1-74 

Puerperal  fever 

nil. 

ml. 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

1 -55 

1-92 

Cases  treated  at  hospital 
Measles 

26 

(ml.) 

19 

(1) 

rate 

Infant  mortaliry-rate  per 

1-74 

1-83 

Whooping  cough 

Diarrhoea  and  Euieritis 

(6) 

(nil.) 

1,000  births 

97 

98 

(under  2 years) 

(nil.) 

(2) 

The  infant  mortaiitv  record  was  the  lowest  on  record,  and  Dr. 
Meikle  states  that  the  Notification  of  Births  Act  has  proved  of  great 
advantage  to  the  district. 

Under  the  Housing  Acts  36  houses  were  inspected,  and  the  report 
gives  details  of  improvements  effected,  mostly  at  Heighington  and 
itinsdale,  but  in  only  one  instance  does  a closing  order  appear  to 
have  been  made. 

A public  water  supply  is  to  be  laid  into  each  house  in  Ureat  Bur- 
don  village,  and  steps  are  being  taken  to  provide  a public  water  supply 
to  Low  Coniscliffe,  an  analysis  of  the  water  of  the  public  well  showing 
it  to  be  unsatisfactory.  The  report  also  states  that  the  chemical 
composition  of  the  water  in  the  public  well  at  High  Coniscliffe  is 
such  that  it  requires  close  supervision. 

Puldic  scavenging  has  been  undertaken  at  the  village  of 
R edworth . 

SANiTxmY  Requirements. 

Improvements  in  the  disposal  of  sewage  at  Brusselton  Houses, 
Great  Burdon,  and  Fighting  Cocks. 


:) 

) 
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DURHAM  RURAL  DISTRICT. 

A.  T.  Harrison,  L.S.A.,  Medical  Officer  of  Health. 


intal  Statistics. 

1914. 

1913. 

Infectious  Diseases  —Cases  and  {Deaths). 

1914.  1913. 

Estimated  Population 

32,147 

31,725 

Total  n()tificati<ms  .. 

685 

290 

Birth-rate 

31-88 

32-21 

Smallpox 

nil. 

nil. 

Death-rate  (Crude)  . . 

16-39 

16 -.‘=8 

Scarlet  fever  . . 

533 

143 

Deatli-i  ate  (Standardized) 

16-20 

16  38 

Diphtheria 

51 

39 

Zymotic  death-rate  . 

-2-7± 

1 -95 

Fevers  (Enteric,  Ac.) 

17 

9 

Phthisis  death-rate.. 

0-53 

0-54 

Puerperal  fever 

1 

1 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

0-93 

1-29 

Cases  treated  at  hospital  . . 
Measles 

241 

(3) 

122 

(12) 

rate 

Infant  mortality-rate  per 

2-88 

2-65 

Whooping  cough 

Diarrhcea  and  Enteritis 

(10) 

(9) 

1,000  births 

165 

136 

(under  2 years). . 

(46) 

(-24) 

There  are  very  few  water-closets  in  the  district,  and  the  District 
Council  appears  still  to  favoui'  the  construction  of  small  ash-privies 
both  for  new  houses  and  in  the  place  of  the  more  insanitary  midden- 
privy. 

Under  the  Housing  Acts  44  houses  were  specially  inspected, 
and  it  would  appear  that  they  were  all  considered  to  be  unfit  for 
human  habitation.  The  repi'esentations  numbered  nine,  and  two 
closing  orders  were  made. 

44ie  report  states  that  the  housing  accommodation  of  the 
working  classes  in  many  localities  is  adequate  and  good,  yet  it 
is  evident  from  a perusal  of  the  i-eport  that  the  standard  of  housing 
in  some  areas  is  veiy  poor. 

As  regards  Enteric  Fever  it  is  jiointed  out  that  many  cases 
arise  from  the  unsatisfactory  watei-  sup})ly,  and  that  at  Cassop 
Colliei-y  and  (^uarrington  Hill,  where  the  water  su])ply  for  several 
years  has  been  inadequate,  the  disease  has  greatly  increased  in  jii'eva- 
lence.  It  is  satisfactoi’y  to  note  that  ai'rangements  have  been  made 
for  providing  tlie  district  with  an  adequate  supjily  from  the  Wcai’- 
dale  and  Consett  Water  Comjiany. 

lleference  is  made  in  the  report  to  the  excellent  work  accom- 
plished by  the  lady  Health  Visitor. 

New  sewers  and  sewage  dis])Osal  works  wei’e  completed  for  the 
vilhige  of  liast  lletton.  A eonti'act  wais  also  entered  into  for  the 
construction  of  pew  sewers  and  disposal  w^orks  for  Ludworth. 
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Sanitary  Requirements . 

1.  — Systematic  improvement  of  the  liousiiig  accommodation  in 
certain  townships. 

2.  — The  abolition  of  all  ashpit-privies  in  favour  of  water-closets, 
and  the  insistence  on  water-closets  being  provided  for  all  new  dwel- 
lings where  there  is  an  available  water  supply  and  drainage. 


EASINGTON  RURAL  DISTRICT. 

James  Arthur,  L.  R.C.P.,  D.P.H.,  Medical  Officer 

of  Health. 


Vital  Statistics.  Infeetioxts  Diseases  Cases  and  {Deaths). 


1914. 

1918. 

1914. 

1913. 

Estimated  Population 

69,570 

66,001 

Total  notifications  . . 

858 

742 

Birth-rate 

35-36 

35-47 

Smallpox 

nil. 

nil. 

Death-rate  (Crude)  . . 

16-27 

16-42 

Scarlet  fever  . . 

512 

313 

Death-rate  (Standardized) 

17 '05 

17-20 

Diphtheria  ..  ..  ' .. 

87 

173 

Zymotic  death-rate  . . 

2-71 

2-65 

Fevers  (Enteric,  &c.) 

33 

29 

Phthisis  death-rate.. 

0-75 

0-66 

Puerperal  fever 

nil. 

1 

Total  Tul)erculosis  death-rate 

1'46 

1-62 

Cases  treated  at  hospital  . . 

100 

100 

Respiratory  diseases  death- 

Measles 

(8) 

(50) 

rate 

2-67 

2-51 

Whooping  cough 

(37) 

(b 

Infant  mortality-rate  per 

Diarrhoea  and  Enteritis 

1,000  births 

157 

1.50 

(under  2 years)  . . 

(103) 

(83 

With  the  exception  of  1912,  fewer  cases  of  Enteric  Fever  were 
notified  than  in  any  previous,  year,  and  it  is  interesting  to  note 
that  in  no  case  was  the  water  supply,  milk,  'shellfish,  or  other  food 
suspected,  and  drainage  or  other'  sanitary  defects  were  not  found 
to  be  associated  with  any  case.  Diarrhoea  was  very  fatal,  causing 
115  deaths,  of  which  105  wei'e  of  infants  under  two  years  of  age,  but 
the  i'e]joi't  does  not  specifically  refer  to  the  insanitary  conditions 
which  favour  this  high  prevalence. 

As  regards  housing,  there  is  stated  to  lie  considerable  over- 
crowding ii]  the  district,  and  there  are  still  many  of  the  oldest  type 
of  bouse,  l)uilt  of  limestone  about  70  year's  ago,  that  can  only  be 
made  satisfactoi'ily  habitalile  liy  wholly  re-building.  Progress  in 
this  direction  has  been  j)ractical]y  stopped  since  the  outbreak  of 
the  wuir.  During  the  year  88  houses  are  stated  to  have  been  closed, 
41  relniilt,  and  420  improved. 


The  new  main  sewerage  woi'ks  for  the  Wingate  district,  l)y 
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wliicli  the  sewage  is  carried  to  the  sea,  made  progress  during  the 
year,  and  the  contract  was  let  foi’  a similar  scheme  for  the  East 
iletton,  Murton,  and  llaswell  districts. 

Sanitary  Kequirembnts . 

1.- — -Improvement  in  the  housing  accommodation  in  many 
districts. 

"I. — More  geneiail  adoption  of  the  watei'-carriage  system, 
es})ecially  for  all  new  dwelling‘>s  and  where  midden-privies  are  abol- 
ished. There  is  no  doubt  whatever  that  the  high  mortality  from 
infantile  Diarrhoea  is  the  I’esult  of  the  })rivy  and  ash})it  system  and 
nuisances  inevitably  associated  with  it. 


HARTLEPOOL  RURAL  DISTRICT. 

T,  G.  Ainslev,  M.D.,  Medical  Officer  of  Health. 


Vital  t^tatistics. 

1914. 

1913. 

P^stirnated  Population 

3,076 

3,045 

Birth-rate 

22-43 

-20-03 

Death-rate  (Crude)  . . 

9-42 

7-55 

Death-rate  (Standardized) 

9-96 

7-25 

Zymotic  death-rate.. 

O’GS 

nil. 

Phthisis  death-rate. . 

0-65 

0-66 

Total  Tuberculosis  death-rate 

0-65 

1 64 

Respiratory  diseases  death- 
rate 

0-32 

1-31 

Infant  mortality-rate  per 
1,000  births 

144 

81 

Infections  Diseases— Cases  and  {Deaths). 


1914. 

1913. 

Totnl  notifications  .. 

11 

9 

Smallpox 

nil. 

nil. 

Scarlet  fever  . . 

6 

4 

Diphtheria  

1 

nil. 

Fevers  (FiUteric,  Ac.) 

>2 

nil. 

Puerperal  fever 

nil. 

nil. 

Cases  treated  at  hospital  . . 

6 

nil. 

Measles 

(nil.) 

(nil.) 

Whooping  couffh 

Diarrluea  and  Enteritis 

(nil.) 

(nil.) 

(under  2 years)  . . 

(nil.) 

(nil.) 

The  high  infantile  mortality-rate  was  due  to  the  unusual  number 
of  premature  births. 


Idle  imjjrovements  effected  include  the  demolition  of  three  old 
houses  and  a sho})  at  (Ireatham  and  the  erection  of  four  modern 
houses  on  the  site,  and  the  conversion  of  36  ashpit-privies  into  asli- 
closets. 


Under  the  Housing  Acts  255  houses  were  inspected  and  23  were 
found  to  be  unfit  for  human  habitation.  No  representations  or 
closing  orders  were  made,  lint  the  2‘)  defective  houses  are  stated  to 
have  lieeii  made  sanitary. 

Sanitary  Ivbquirbmbnts. 

None  mentioned. 

■f 
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HOUGHTON  RURAL  DISTRICT. 


D.  S.  Park,  F. 

K,C. 

S.,  Medical  Officer  ol 

Health 

Vital  Statixtics. 

Infectious  Diseases — Cases 

and  {Deaths). 

1914. 

1913. 

1914.  1913. 

Estimated  Population 

28,367 

26,500 

'I’otal  notifications 

511 

294 

Birth-rate 

33-98 

33-66 

Smallpox 

nil 

nil 

Death-rate  (Crude)  . . 

16-81 

15-55 

Scarlet  fever  . . 

366 

132 

Death-rate  (Standardized) 

16-75 

15-49 

Diphtheria 

23 

16 

Zymotic  death-rate 

2-99 

2-34 

Fevers  (Enteric,  &c.) 

22 

30 

Phthisis  death-rate  .. 

0-70 

0-45 

Puerperal  fever 

1 

nil 

Total  'i  uberculosis  death-rate 

1-48 

1-09 

Cases  treated  at  hospital 

75 

56 

Respiratory  diseases  death- 

Measles  . . 

. . (nil) 

(9) 

rate  . . 

3-06 

1-SO 

Whooping  cough 

(5) 

(5) 

Infant  mortality-rate  per  ] .000 

Diarrhoea  and  Enteritis 

)urLh.‘< 

157 

145 

(under  2 years) 

(55) 

(28) 

A new  disinfecting  apparatus  has  been  provided  at  the  Isolation 
1 lospital. 

Referring  to  the  prevalence  of  Typhoid  Fever  and  summer 
Diarrhoea,  Dr.  Park  says  : there  is  no  disguising  the  fact,  as  I have 
“ I'epeatedly  remaihed  in  my  reports,  that  until  we  adopt  the  water- 
‘‘  carriage  system  for  the  disposal  of  night-soil  we  shall  always  be 
''  subject  to  these  outbreaks  of  Tyjdioid  Fever  and  summer  Diarrluea 
which  for  years  back  have  been  a feature  of  this  district.^’  A 
reduction  in  the  infant  mortality,  as  a result  of  the  good  work 
})erfornied  by  the  Health  Visitor,  is  foreshadowed. 

Despite  the  drought  the  water  supply  throughout  the  district 
was  well  maintained. 

Under  the  Housing  Acts  GdO  houses  were  inspected,  8 found  to 
be  unht  for  human  habitation,  and  lupresentations  and  closing 
orders  were  made  in  res])ect  of  them.  lOo  houses  were  made  habit- 
able witliout  closing  oialers  1)eing  made,  and  seven  were  rendered 
tit  for  human  habitation  aftei-  the  making  of  sue!)  ordei's.  Refer- 
ence is  ma.de  to  inij)rovements  in  dwelling  houses  in  different  parts 
of  the  disti'ict,  and  it  would  ap])ear  that  thei'e  is  consideralde  over- 
crowding in  certain  ai-eas. 

Sanitary  Requirements. 

1.  — A liigher  standard  of  liousing  accommodation  througliout  • 
tlie  district. 

2.  — A more  general  adoption  of  the  water-carriage  system. 
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LANC  HESTER  RURAL  DISFRICT. 


r.  BUCK  HAM,  MB.,  B.S.,  B Hy.,  Medical  Officer 

of  Health. 


Vital  ''tatistics.  ] Infectious  Diseases— Casies  and  {Deaths.) 


1911. 

1913. 

1914, 

1913. 

Estiiuated  Population 

34,116 

33,5-26 

Total  iiotiticat  ons 

569 

365 

Birth-rate 

30-48 

30-01 

•Smallpox 

nil 

nil 

Death-rate  (Crude)  . . 

14  "24 

13-99 

Scarlet  fever 

•288 

183 

Death-rate  (Standardized) 

14-75 

14-50 

Diphtheria 

134 

92 

Zymotic  death-rate  . . 

3-25 

2 39 

Fevers  (Enteric,  Ac.) 

25 

10 

Phthisis  death-rate  .. 

0-47 

0-86 

Puerperal  fever 

nil 

nil 

Total  'i’uberculosis death-rate 

0-88 

1-07 

Cases  treated  at  hospital 

419 

262 

Respiratory  diseases  death- 

.Measles 

(1) 

(15) 

rate 

2-11 

2-86 

Whooping  cough 

. . (24) 

(5) 

Infant  mortality-rate  per  1,000 

Diarrhoea  and  Enteiitis 

births 

141 

143 

(under  2 years)  . . 

(55) 

(35) 

The  water  supply  is  mostly  obtained  from  the  Weardale  and 
.^onsett  Water  Company,  which  was  seriously  deficient  and  is  stated 
to  have  led  to  a more  than  usual  prevalence  of  Diarrhoea  and  |)robably 
to  a number  of  the  cases  of  Enteiic  Fevei-  at  Burnhope.  There  is 
stated  to  be  an  insufficient  water  supply  at  Burnhope. 


Diaii'lnea  was  extremely  fatal,  and  Enteric  Eever  was  unusually 
])re  valent. 

Idle  re})ort  contains  general  details  of  improvements  made  to 
dwellings  and  conveniences,  and  it  is  stated  that  3,623  houses  were 
ins]jected  under  the  Housing  Acts,  two  closing  orders  were  made 
and  the  houses  closed,  while  in  addition  32  houses  were  closed  without 
closing  oi’dei's  being  made. 

Thirty-hve  water-closets  and  120  ash-])rivies  were  substituted 
foi-  insanitary  ash-jirivies. 


S ANIT AR Y B E QUIREMENTS . 

1. — All  new  houses  should  be  ])rovided  with  water-closets, 
and  the  election  of  the  small  ash-jirivy  or  ash-closet  should  no  longer 
be  sanctioned  where  an  adeipiate  water  supply  and  sewers  are  avail- 
able. 
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SEDGEFIELD  RURAL  DISTRICT. 


Frederick  Hunton, 

M.I). 

Vital  Statistics. 

1014. 

1913. 

Estimated  Population 

35,968 

35,0()S 

Birth-rate  . . 

29-99 

31-48 

Death-rate  (Crude)  . . 

12-45 

13-15 

Death-rate  (Standardized  > 

13-11 

13-85 

Zymotic  death-rate  . 

1 -90 

1-48 

Fhthisi.^  death-rate.. 

0-64 

0-48 

Total  1 uberculosis  death-rate 

1-22 

1-02 

Respiratory  diseases  death- 
rate 

1-80 

1-05 

Infant  mortality-rate  per 
1,000  births 

132 

136 

Medical  Officer  ot  Health. 


liifectuniK  Dit<eases — Cases  a)ui  {Deaths). 


1914. 

1913. 

Total  notifications  . . 

4-24 

373 

Smallpox 

nil. 

nil. 

Scarlet  fever  . . 

253 

266 

Diphtheria 

48 

27 

Fevers  (Enteric,  &c.) 

24 

12 

Puerperal  fever 

4 

nil. 

Cases  treated  at  hospital  . . 

190 

I7t 

Measles 

(3) 

(7) 

Whooping  cough 

Diarrhceii  an  1 Enteritis 

(18) 

(3) 

(under  2 years) 

(31) 

(26) 

With  regard  to  the  reduction  in  infant  mortality,  Dr.  Ilunton 
thinks  that  tiie  Health  Visitors  cannot  fully  deal  wtih  the  matter, 
and  says  : “ Interesting  lectures  and  clinics  for  mothers  and  expectant 
mothers,  plain  straightforward  talks  to  those  contemplating  mar- 
■■  riage,  conducted  by  practical,  sympathetic  medical  men  who  are 
■■  familial'  not  only  with  the  siibjects  but  with  the  environment  and 
conditions  of  life  under  which  the  })Opulation  lives,  would,  in  my 
“ opinion,  carry  the  stage  of  pi'eservation  of  life  a good  step  further.’’ 


The  majority  of  the  cases  of  Enteric  Fever  occurred  in  the 
Vrimdon  township  and  were  ‘‘  due  to  the  many  insanitary  conditions 
which  exist  in  'S]iite  of  your  vei-y  sti'enuous  efforts  to  abate  them.” 


Referring  to  tuberculosis.  Dr.  Ilunton  refers  to  the  good  work 
being  done,  but  thinks  that  a longer  stay  in  residential  institutions 
is  desiralile  and  also  accommodation  nearer  liome  for  advanced  cases; 
also  tliat  arrangements  should  lie  made  for  i-enting  suitable  pieces 
(if  land  on  whicli  to  provide  shelters  in  rural  districts,  for  after-care 
of  patients  whose  liousing  accommodation  is  unsatisfactory. 

Under  the  Housing  Acts  there  were  208  ins]tections  of  dwellings, 
and  10  re])resentations  and  closing  orders  were  made;  89  houses 
wei-e  improved  without  the  making  of  closing  orders,  while  9 were 
made  habitable  as  a result  of  such  orders. 

The  scavenging  of  the  district  is.  not  satisfactory,  and  it  is 
ui'ged  that  the  Council  should  themselves  undertake  the  work  by 
their  own  employees. 

The  water  supply  at  Ih-irndon  still  continues  unsatisfactory,  and 
the  work  of  imju’ovement  so  fai'  undertaken  is  not  adequate. 


S ANIT All Y Re quirembnt s . 

1.  — The  District  Council  sliould  no  longer  delay  in  providing  an 
improved  water  suj)ply  for  the  'Jhimdon  district,  and  in  improving 
the  sanitary  conditions  of  that  township. 

2.  — The  District  Council  should  themselves  undertake  the 
scavenging  of  the  more  jiopulous  districts. 

SOUTH  SHIELDS  'RURAL  DISTRICT. 

W.  Armstrong,  L.R.C.P.,  Medical  Officer  of  Health 


Vital  Statistics.  \ Inf ectioxis  Diseases— Cases  and  {Deaths). 


1914. 

1913. 

1914. 

1913. 

Estimated  Population  . 

16,169 

16,463 

Total  notifications 

177 

212 

Birth-rate 

28-88 

24-05 

Smallpox 

nil 

nil 

Death-i ate  (Crude) 

11-50 

11-72 

Scarlet  fever  . . 

92 

162 

Death-rate  (Standardized) 

11-80 

12-01 

Diphtheria 

13 

8 

Zymotic  (ieath-rate  . . 

1-42 

1-64 

Fevers  (Enteric,  &c.) 

IS 

6 

Phthisis  death  rate  .. 

0-49 

0-.32 

Puerperal  fever 

o 

2 

Total  Tuberculosis  death-rate 

1-17 

0-85 

Cases  treated  at  hospital  . 

69 

100 

Respiratory  diseases  death- 

■Measles  . . 

(nil) 

(2) 

rate  . . 

1-98 

1-76 

Whooping  cough 

(2) 

(0 

Infantmortality-rate  per  1,000 

Diarrhoea  and  Enteritis 

b rths 

128 

139 

(under  2 years) 

(19) 

(12) 

A new  sewer  is  beino-  laid  at  Boldon  Collierv  to  remedv  the 

O t k/ 

complaint  made  in  the  last  annual  report.  The  main  drainage  works 
l)v  which  the  sewage  from  West  Boldon  will  be  carried  to  the  sea 

t/  O 

are  being  carried  out. 

The  report  contains  a long  list  of  insanitary  streets  which 
require  jia.ving. 

A large  number  of  soldiers  were  billeted  in  the  district  during 
the  latter  jiart  of  the  year,  and  everything  was  done  by  the  sanitary 
officials  to  ensure  })roper  sanitation  of  the  camps  and  billets,  though 
it  would  a]‘)peai'  that  they  were  at  timers  not  consulted  on  matters 
within  their  j)rovince,  and  that  as  regards  the  hutments  at  South 
Boldon,  a nuisance  from  improper  insanitary  latrines  existed. 

Sanitary  R equirements. 

1.  — The  jjroper  making  u}»  of  defective  back  streets. 

2.  — Systematic  insjiection  of  <lwelling  houses  at  Old  Boldon  and 
Boldon  Colliery. 

2. — The  more  general  adoption  of  the  water-carriage  system, 
and  in  addition  the  a])pointment  of  a second  Sanitary  Ins]jector. 

4. — Dr.  Armstrong  also  I'ecommends  the  provision  of  ])ul)lic 
urinals  at  Whitburn,  and  accommodation  for  tuberculosis  cases  at 
the  Isolation  Hospital.  
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STOCKTON  RURAL  DISTRICT. 

J.  W.  Blandford,  L.R.C.P.,  Medical  Officer  of  Health. 


Vital  Statistics. 

1914 

1913. 

Estimated  Population 

11,67S 

17,555 

Birth -rate 

■14-25 

2»-.52 

Death-rate  (Crmie)  .. 

ltC02 

14-07 

Death-rate  (Standardized). . 

13T3 

14-03 

Zymotic  death-rate  . . 

2-23 

1-54 

Phthisis  death-rate  .. 

0-51 

0-57 

Total  Tuberculosis  deatli-rate 

0-68 

0-74 

Respiratory  diseases  death- 
rate  . . 

1-37 

2-27 

Infant  mortality -rate  per  1,000 
births 

120 

134 

Infections  Diseases — Cases  and  (Deaths). 

1914.  1913. 

Total  notifications 

105 

148 

Smallpox 

nil 

nil 

Scarlet  fever  . . 

49 

80 

Diphtheria 

23 

23 

Fevers  (Enteric,  Ac.) 

9 

8 

Puerperal  fever 

1 

1 

Cases  treated  at  hospital  . . 

23 

38 

Measles  . . 

(1) 

(10) 

Whooping  cough 

Diarrhoea  and  Enteritis 

(7) 

(4) 

(under  2 years)  . . 

(9) 

(5) 

Dr.  Blandford  thinks  that  some  of  the  cases  of  Enteric  Fever 
are  the  result  of  the  consumption  of  shellfish  taken  out  of  the  tidal 
waters  of  the  Tees. 

The  general  stat-e  of  the  district  is  stated  to  be  good,  but  the 
general  introduction  of  water-closets  at  Haverton  Hill  cannot  be 
commenced  until  the  new  drainage  scheme  is  completed. 

Under  the  Housing  x4,cts  278  dwellings  were  insj)ected,  Init  only 
two  were  found  to  be  unfit  for  human  habitation,  and  Closing  Orders 
were  made. 

In  the  Billingham  township  new  workmen’s  dwellings  have  been 
erected  by  Messrs.  Bell  Brothers  in  Cowpen  Lane,  to  rej)lace  those 
at  Port  Clarence  which  are  to  be  closed ; they  are  providing  water- 
closets. 

xVrrangements  are  in  progress  for  providing  sewage  disposal  land 
in  the  village  of  Wolviston. 

Sanitary  Kequirembnts. 

1.  — Progress  should  be  made  with  tlie  sewerage  scheme  at 
Haverton  Hill  to  enable  the  introduction  of  the  water-carriage 
system. 

2.  — Back-to-back  houses  at  Cowpen  should  l)e  dealt  with. 
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SUNDERLAND  RURAL  DISTRICT. 


Vital  Statistics. 

Estimated  Population 
Birth-rate 

Death-rate  (Crude)  . . 
Death-rate  (Standardized) 
Zymotic  death-rate . 

Phthisis  death-rate. . 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 
rate 

Infant  mortality-rate  per 
1 ,000  births 


B., 

B.Hy.,  Medical  Officer 

of  Health 

Jafectiovs  Diseases — Cases  avd  (Deaths). 

1914 

1913. 

1914. 

1913. 

31,487 

30,641 

'I'otal  notifications 

688 

544 

31-06 

29-85 

Smallpox 

nil 

nil 

13-70 

16-18 

Scarlet  fever 

457 

340 

14-00 

16-53 

Diphtheria 

81 

64 

2-47 

2-70 

Fevers  (Enteric,  &c.) 

26 

12 

0-75 

0-84 

Puerperal  fever 

1 

1 

0-98 

1-24 

Cases  treated  at  hospital 

283 

no 

Measles  . . 

(nil) 

(26) 

2-03 

2-41 

Whooping  cough 

Diarrhcea  and  Enteritis 

(1-2) 

(5) 

142 

151 

(under  2 years) 

(39) 

(32) 

The  total  death-rate  was  satisfactory  and  below  the  average. 
Dr.  Stobo  speaks  highly  of  the  work  of  the  Health  Visitor  both  as 
regards  infant  life  protection  and  tuberculosis  prevention  work. 

Diaridioea  was  unduly  fatal,  and  the  deaths  were  generally 
associated  with  insanitary  conditions.  Dr.  Stobo  points  out  that 
tlie  want  of  efficient  street  paving  seems  to  be  a predisposing  cause 
of  Diarrhoea.  Of  the  13  children  under  six  months  of  age  who  died 
from  Diarrhoea  only  one  was  breast-fed. 

Of  the  Enteric  Fever  cases  four  were  probably  due  to  eating 
infected  mussels,  six  were  associated  with  grossly  insanitary  cnn- 
ditions,  five  were  jirobably  the  result  of  direct  infection  from  a 
jnevious  case,  and  one  was  supposed  to  be  due  to  infected  food. 

'the  repoit.  contains  interesting  information  relative,  to  the 
])i-evention  of  tnbercnlosis  and  the  work  of  the  local  Tuberculosis 
]los]»ital,  and  it  is  reported  that  of  the  63  patients  treated  in  this 
institution  25  left  Avitli  the  disease  arrested,  10  were  much  improved, 
and  1 1 im])i-oved.  In  five  cases  tlie  disease  was  stationary,  two  were 
worse,  one  died,  and  nine  were  still  in  hospital  at  the  end  of  the  year. 

As  regards  the  water  supply  a separate  supply  for  each  house 
at  Ivyliope  Colliery  is  again  urged. 

(’onsideral)le  im})rovement  in  the  scavenging  is  reported,  and 
covered  carts  are  used  for  the  removal  of  refuse.  The  scheme  for 
impi'oving  the  sewers  of  hyhojie  village  and  several  jiarts  of  Eyliope 
Colliery,  New  Silksworth,  and  Tnnstall  made  satisfactory  progress 
during  the  year. 
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Improvements  in  housing  are  reported  to  100  houses  in  Queen 
Street,  Ryhope  Colliery,  and  similar  alterations  are  stated  to  be 
needed  to  at  least  500  of  the  older  houses  there. 

A report  on  the  housing  conditions  of  the  Ford  parish  indicates 
that  considerable  overcrowding  prevails,  and  that  there  is  an  urgent 
need  for  improvement  in  the  housing  conditions.  The  Council  has 
had  under  consideration  a second  scheme  for  the  provision  of  work- 
men’s dwellings  at  Ryhope,  and  they  have  also  decided  that  a similar 
scheme  will  be  necessary  for  the  Parish  of  Foi-d,  but  the  war  has 
necessitated  the  postponement  of  action. 

Under  the  Housing  Acts  645  dwellings  were  inspected  and  three 
representations  and  closing  orders  were  made.  During  the  year 
110  insanitary  privy-ashpits  were  abolished  in  favour  of  water- 
closets,  while  234  were  converted  into  small  ash-privies,  and  Dr. 
Stobo  isays,  on  this  matter  : “ It  is  regrettable  that  water-closets  could 
“ not  have  been  substituted  for  the  above  234  ash-closets,  but  the 
sewers  were  insufficient  for  the  water-carriage  system,  and  your 
“ Council  had  no  alternative  but  to  sanction  the  arrangement.” 


Sanitary  Requirements. 

1.  — Improvement  in  housing  conditions  by  the  erection  of 
additional  dwellings,  and  the  re-construction  of  the  existing  ones 
which  are  insanitary. 

2.  — ^A  separate  water  supply  to  each  house  throughout  the 
district. 

3.  — The  prohibition  of  the  erection  of  small  ash-privies  and  the 
substitution  of  water-closets  for  insanitary  ash-privies. 


81 


WEARDALE  RURAL  DISTRICT. 
James  Bannerman,  M.B.,  Medical  Officer  of  Health. 


Vital  Statistics. 

1914. 

1913. 

Estimated  Population 

9,651 

9,651 

Birth-rate 

18-55 

19-79 

Ueath-rate  (Crude)  .. 

14-50 

10-57 

Death-rate  (Standardized) 

13-91 

10-14 

Zymotic  death-i’ate.. 

0-31 

0-41 

Phthisis  death-rate . . 

0-93 

0-62 

Total  Tuberculosis  death-rate 
Respiratory  diseases  death- 

0-93 

0-72 

rate 

2-28 

1-13 

Infant  mortality-rate  per 

1,000  births 

95 

57 

! Infectious  Diseases  - Cases  and  {Deaths). 


1914. 

1913. 

Total  notifications  - . 

90 

86 

Smallpox 

nil. 

nil. 

Scarlet  fever  . . 

58 

49 

Diphtheria 

14 

10 

Fevers  (Enteric,  &c.) 

nil 

1 

Puerperal  fever 

nil 

nil. 

Cases  treated  at  hospital  . . 

42 

37 

Measles 

(1 

(nil.) 

Whooping-cough 

Diarrhoea  and  Enteritis 

(nil.) 

(2) 

(under  2 years)  . . 

(nil.) 

(1) 

Dr.  Bannerman  recommends  that  some  provision  should  be  made 
at  the  Isolation  Hospital  for  Enteric  Fever  cases,  and  also  states  that 
the  tent  equipment  for  ■smallpox  cases  was  recently  found  to  be-  in  a 
most  unsatisfactory  condition. 


Owing  to  the  drought  the  water  supply  in  several  parts  of  the 
district  was  somewhat  low,  but  the  supply  was  able  to  be  continued. 
The  necessity  for  better  distribution  of  the  supply  to  the  Batts, 
Fi'osterley,  is  ui'ged,  as  is  also  a better  supply  at  Haswicks,  and 
Scutter  Hill,  Westgate. 


Reference  is  made  to  the  unsightly  and  unhealthy  custom  of  the 
inhabitants  throwing  ashes  and  refuse  into  the  streams.  The 
Council  is  asked  to  take  strong  measures  to  abate  the  nuisance. 

Details  of  improvements  in  drainage  and  sewerage,  closet 
accommodation,  etc.,  are  given  in  the  report.  Wolsingham  is  the 
only  district  where  public  scavenging  is  in  operation,  and  owing  to 
the  want  of  it  nuisances  are  reported  at  Frosterley,  where  public 
scavenging  is  recommended  by  Dr.  Bannerman. 

The  new  miners’  lodging-house  has  been  completed  at  Rook- 
hope,  and  it  appears  to  be  of  satisfactory  construction  and  a marked 
improvement  on  the  j.irevious  accommodation  provided. 

Improvements  in  the  sanitary  circumstances  of  individual 
houses  are  referred  to  in  detail,  and  altogether  470  houses  were 
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inspected  under  the  Housing  Regulations,  and  four  closing  orders 
were  made. 


Sanitary  Requirements. 

1.  — Public  scavenging  for  Frosterley. 

2.  — Provision  of  proper  hospital  acconiinodation  for  smallpox 
and  enteric  fever  cases. 

3.  — Improved  water  su})ply  at  the  Batts,  Frosterley,  and  lias- 
wicks  and  Scutter  Hill,  Westgate. 


PORT  SANITARY  DISTRICTS. 


HARTLEPOOL  PORT. 

S.  Biggart,  M.D.,  Medical  Officer  of  Health. 

107  patients  were  admitted  into  the  hospital,  as  compared  with 
229  in  1913.  Of  these  99  came  from  West  Hartlepool  and  eight  from 
Hartlej)ool,  the  hospital  being  practically  used  as  an  isolation  hos})ital 
for  the  sanitary  districts  within  the  Hartlepool  Union. 

Only  four  cases  of  infectious  disease  were  reported  from  vessels. 
No  case  of  smallpox  was  reported. 

Reference  is  made  in  the  report  to  the  condemnation  of  various 
lots  of  food,  mostly  fruit.  No  tinned  meat  goods  were  condemned. 
Of  the  1,554:  vessels  inspected  720  were  British. 
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RIVER  TYNE  PORT. 


W.  Edmund  Marker,  M.D.,  D.Hy.,  Medical  Officer 

of  Health. 

Twenty-three  patients  were  treated  in  the  floating  hos])ital, 
the  majority  of  the  cases  being  either  Enteric  Fever  or  suspected 
cases  of  that  disease.  No  case  of  smallpox  was  dealt  with. 

Eighty-one  vessels  were  visited  by  the  Medical  Officer  of  Health 
on  account  of  reported  sickness  on  board,  and  details  of  these  inspec- 
tions are  given  in  the  report. 


As  regards  Cholera,  Yellow  Fever,  Plague,  and  Smallpox,  7 
vessels  arrived  in  the  Tyne  directly  and  ld2  indirectly  from  i)orts 

V V t,  ± 

infected  with  this  disease,  while  10  vessels  arrived  directlv  and  380 

' \j 

indirectly  from  ports  suspected  to  be  infected. 


Consignments  of  tripe,  }iigs’  maws,  otfal,  and  cows^  udders  were 
condemned  and  destroyed. 

All  emigrant  vessels  coming  into  the  })ort  were  visited  and 
■su]jervis.ed,  and  the  usual  information  with  regard  to  debarking 
emigrants  sent  to  other  ports. 


The  customary  supervision  over  water  supplies  and  water-boats 
was  continued. 


A new  steam  launch  for  port  work  was  |)rovided  during  the 


year. 


TABLB  A. 


Table  giving  Population,  Birth-rate,  Death-rate,  &c„  within  the  Urban  Districts  of  the 

Administrative  County  of  Durham. 


URBAN  DI.STRJCT8. 

' Meaical  Officer  of  Health. 

Area 
in  Acres 

e -c 

cs  £ 

o 7 
X a 

Births. 

! Deaths 

Birth-rat 

g Death- 
rate. 

Zymotic 

death- 

rate. 

Infant 

Mortality  Phthisi 
rate  per  1 death- 
T<J0(J  ■ rate. 
Births,  j 

Total 

5 Tiihercu 
lusis 
death- 
rate. 

j I.ung 
' Disease 
' death- 
j rate. 

Numbe 
s of 

Gases 
Notitiet 

Hospita 

acconimt 

dation? 

Numbe 
of  case? 
remoTec 

Isolatio 

J.  PerceJi 
age  of 
N’otifier 
cases  re 
1 moved  t 
' Isulatior 

Death, 
occurrin 
within 
> Districi 
eicludec 

Death.** 
g occurring 
out-side 
, District, 

BOROUGHS. 

Darlington  

S.  G.  Mostyn,  M.B.,  D.P.H. 

A.  M.  Vann.  M.R.C.S.  ... 

George  Julib,  Ji.D.,  D.P.H 

J.  M.  Nicoll,  M.B 

Thomas  Horne,  M.D 

- 3956 

1066 

735 

783 

5465 

59500 

17550 

21130 

36300 

59311 

1611 

464 

651 

1191 

1813 

813 

27-07 

13-66 

1-41 

100 

1-01 

1-41 

1-85 

705 

Yes. 

411 

Hospita] 

82*5 

46 

28 

328 

26-44 

18-69 

1-94 

148 

0-S5 

1-31 

2-73 

132 

Ves. 

64 

66-6 

85 

22 

383 

30-81 

18  08 

0-76 

130 

0-85 

109 

2-79 

117 

Yes. 

11 

22-5 

48 

36 

615 

32  63 

16 -85 

1-78 

108 

1-72 

2-41 

304 

829 

Yes. 

463 

74-1 

7 

85 

1052 

30-56 

17-71 

1-94 

121 

1-36 

2-12 

324 

710 

Yes. 

312 

62-0 

31 

32 

URBAN  DIBTRICTB. 

Annfield  Plain  

Barnard  Caatle  .... 

W.  M.  Alorison,  D.K.O.P.  ... 

3489 

560 

1525 

691 

9314 

6660 

2511 

1005 

4056 

2684 

1241 

IfilT 

17700 

4872 

8500 

14687 

36093 

18612 

15827 

11898 

12500 

25910 

23580 

16200 

10619 

5000 

14250 

18500 

558 

91 

239 

406 

1137 

596 

471 

368 

280 

66 

31-52 

15-82 

2-10 

132 

0-85 

1-41 

2-20 

188 

Yes. 

96 

74-4 

33 

Wm.  Allen,  M.D 

T.  A.  McCullagh.  M.R.C.S.... 

H.  Morrison,  M.B.,B.S.,B.Hy. 

Henrv  Smith,  M.D 

18-67 

13-54 

0-20 

109 

0-82 

1-03 

2-05 

29 

Yes, 

6 

500 

6 

z 

Bishop  Auckland  ... 

130 

205 

2812 

27-64 

15-29 

13-95 

223 

1-63 

104 

142 

1-29 

061 

1-88 

1-16 

2-12 

2-24 

113 

204 

Yes. 

Yes. 

59 

63 

69-4 

38-4 

52 

71 

10 

5 

Brandon  and 

Byshottle#  

499 

271 

230 

31-50 

32  02 

29-72 

13-82 

2-05 

146 

0-83 

1-19 

1-69 

606 

Yes. 

39 

16 

Cheeter-le-Street  . . . 

D.  Duncan,  M.B.  ... 

14-56 

2-84 

134 

0-53 

091 

2-10 

158 

Yes. 

83 

58-4 

1 

10 

A.  D.  M.  Maointyre,  M.B..,. 

14-53 

3 09 

155 

0-63 

1-32 

2-21 

206 

Yes. 

80 

45-2 

54 

,5 

Orook  

229 

30-92 

19-24 

4-37 

193 

0-50 

0-68 

3-61 

114 

Yes. 

63 

69-2 

20 

Wm.  E.  Peacock,  M.D.,  B.Hy. 
E.  E.  Norman,  M.B.,  B 8 

J.  Adamson,  M.D 

345 

829 

785 

589 

329 

155 

425 

603 

456 

505 

656 

36 

176 

27-60 

1408 

1-12 

130 

1-28 

1-44 

2-24 

142 

Yes. 

79 

66-4 

)3 

451 

31-99 

17-40 

2-73 

106 

1-39 

2-16 

3-01 

337 

Yes. 

228 

83-7 

1 

57 

Hetton-le-Hole  .... 

363 

288 

174 

3.3-29 

36-35 

30  98 

15- 39 

17-77 

16- 38 

2-97 

111 

1-65 

2-37 

2-33 

585 

Yes. 

351 

801 

18 

36 

Hough  ton-le-Spring. 

D.  S.  Park,  F.R.C.S 

Wm.  Allen,  M.D 

1551 

1836 

5169 

1101 

2'71 

3-20 

168 

176 

1-11 

1-13 

1-66 

1-32 

2-71 

2-55 

290 

226 

Yes. 

Yes. 

83 

43 

28-6 

20-7 

13 

24 

6 

Ryton  

86 

31-00 

17-20 

3-40 

ISO 

0-40 

1-00 

1-40 

71 

Yes. 

58 

89-2 

6 

Seaham  Harbour  ... 

Luke  G.  Dillon.  M D 

166 

245 

216 

240 

29-82 

32-59 

11-64 

13-24 

1-47 

108 

0-56 

0-91 

1-33 

260 

Yes. 

112 

53-3 

3 

16 

Shildon  

1066 

856 

3388 

216 

3593 

4779 

477 

5914 

3793 

14103 

14183 

18340 

2000 

27300 

1 62 

122 

1-08 

1-46 

2-87 

91 

Yes. 

26 

54-1 

26 

South  wick- on- Wear. 

John  J.  Carruthers,  M.B. 

W.Mussell  white.  M.R.C.B.,  D.P.H 

John  Gruy^  M.B.  

E.  G.  D.  Benson,  L.R.C.P 
D.P.H 

32-33 

35-60 

15- 31 

16- 92 

2-26 

1-90 

142 

144 

0-49 

0-84 

113 

1 62 

2 '46 

3-03 

133 

133 

Yes. 

Yes. 

46 

69 

50-0 

71-1 

12 

54 

^16 

35-21 

17-23 

2 83 

137 

0-82 

1-47 

2-29 

150 

Yes. 

96 

93-2 

4 

.38 

Stanley  

30 

18-00 

33-77 

31-20 

31-89 

26-73 

29-90 

15  00 

o-»o 

166 

0-50 

1*50 

2-00 

32 

Yes. 

20 

62-5 

7 

Tan  field  

E.  G.  D.  Benson,  L.R.C.P 
D.P.H 

136 

44 

262 

107 

14-54 

1-46 

150 

0-73 

1-24 

2-56 

227 

Yes. 

13S 

79-3 

29 

low  I^aw  

\Miic'kIiani 

Williiigton  1 

J.  H.  Naismith,  M.D 

Andrew  Smith.  M.D 

R.  R.  Brown.  L.R.C.P 

4327 

20575 

9029 

138 

556 

270 

12-59 

10-16 

12-72 

n-83 

1 85 

0- 69 

1- 50 

1-33 

166 

43 

114 

122  1 

0-37 

0- 46 

1- 45 

0-22 

0- 55 

046 

1- 89 

0-44 

1-66 

1-16 

1*60 

2-10 

117 

13 

248 

32 

Yes. 

Yes. 

Yes. 

Yes. 

61 

6 

115 

73-5 

66-6 

55-8 

70-8 

24 

4 

8 

3 

44 

3 

*-No  report  received  ; the  above  figures  are  taken  from  C.M.O.’s  records. 


TABLB  A1 


Table  giving  the  Deaths  at  Certain  Ages  and  from  Certain  Specified  Causes  within  the  Urban  Districts  of  the 

Administrative  County  of  Durham. 


VHBAN  DISTRICTS. 

Deaths  at  Subjoined  Ages. 

Deaths  from  Subjoinrd  Causes. 

At  all 
ages. 

rinier 

1 

Year. 

1 

and 

under 

and 

under 

5 

and 

under 

15. 

15 

and 

under 

25. 

and 

under 

45. 

45 

and 

under 

65. 

65  ] 

and  j 
upw'rdsl 

1 

0) 

“c 

a 

T. 

ai 

'7. 

4;  U 
T" 

rt  % 

If 

— 55 

c.'5 

1 

<4 

£ 

1 " 

ji 

"s 

X 

■i  i‘i 

S o“ 

91  . 

= 'b 

t.5 

o|| 

Cancer, 

Malignant 

Disease. 

1-' 
E ^ 

5 

Z 

5 

.E  5> 

- z 

fi 

5 

s 

• *2  « 
i 1"^  * 

5 S'i.? 
2c 
CiOS 

d '.3 
11 
H 

c 

a 

Appendicitis 

and  I’yphlitis. 

*© 

©.> 

B 

"c 

< 

Nephritis  and 

Bright'. s Disease 

%'s 

s* 

a, 

K « d C 

■s  s S'! 

<S.£  d = 
3® 

B 

■=  i..  **1^ 

° — 3 

OS  <t  o rt 

“s.s  E 

S.Si 

||l 

V 

CC 

Other  defined 

Disease.*:. 

z ^ - 
(c.  J C 
d = c 
1.  — c 

= 

Darlington  

au 

161 

43 

31 

39 

109 

179 

204 

3 

3 

11 

23 

17 

4 

2 

60 

12 

12 

69 

8 

6 

71 

52 

58 

7 

30 

5 

3 

4 

16 

2 

7 

66 

21 

8 

217 

16 

Durham  

328 

69 

25 

13 

11 

12 

34 

74 

90 

3 

o 

6 

4 

15 

1 

7 

18 

4 

32 

36 

12 

3 

23 

1 

2 

1 

10 

1 

1 

29 

12 

2 

96 

7 

Hartlepool  

3S3 

85 

28 

14 

20 

26 

52 

78 

80 

3 

1 

1 

18 

3 

2 

13 

o 

1 

37 

35 

24 

5 

16 

3 

3 

5 

I 

2 

48 

57 

I 

76 

26 

Jarrow  

615 

129 

47 

35 

45 

30 

92 

117 

120 

6 

I 

7 

8 

12 

6 

3 

63 

6 

19 

35 

2 

9 

30 

44 

67 

1 

36 

I 

3 

4 

15 

1 

3 

52 

30 

3 

99 

23 

Stockton  

1052 

223 

78 

63 

56 

35 

128 

223 

246 

o 

27 

11 

•20 

10 

4 

2 

82 

14 

31 

69 

3 

15 

95 

83 

102 

13 

61 

7 

7 

25 

5 

91 

33 

3 

2,33 

4 

Annfield  Plain  

280 

74  , 

17 

13 

19 

20 

31 

48 

58 

1 

5 

10 

6 

15 

4 

6 

17 

4 

2 

27 

23 

16 

4 

21 

1 

1 

1 

4 

1 

3 

33 

9 

1 

40 

2.5 

Barnard  Castle  

67 

10 

1 

3 

1 

6 

6 

12 

28 

1 

4 

1 

3 

11 

5 

9 

2 

1 

2 

2 

1 

6 

4 

IS 

1 

Benfieldside  

130 

24 

10 

12 

11 

5 

18 

24 

26 

1 

1 

5 

il 

3 

1 

8 

14 

8 

11 

4 

12 

2 

1 

1 

1 

1 

8 

5 

32 

Bishop  Auckland  ... 

205 

58 

9 

9 

5 

10 

21 

42 

51 

3 

5 

9 

2 

6 

12 

1 

1 

25 

17 

16 

4 

20 

1 

2 

2 

27 

6 

2 

27 

17 

*Blavdtm 

499 

166 

41 

31 

35 

22 

55 

76 

73 

3 

10 

13 

7 

1 

2 

30 

6 

7 

13 

I 

8 

40 

16 

45 

2 

56 

2 

1 

1 

19 

3 

4 

66 

15 

3 

121 

4 

Brandon  & Byshottle* 

272 

80 

21 

16 

16 

10 

26 

48 

55 

5 

1 

4 

11 

10 

1 

6 

15 

2 

3 

20 

11 

30 

35 

1 

5 

1 

9 

2 

32 

12 

3 

25 

28 

Cheater-le-Street  ... 

230 

73 

17 

17 

13 

11 

20 

32 

42 

4 

4 

9 

4 

1 

10 

6 

3 

9 

25 

18 

17 

2 

29 

2 

7 

’ 2 

24 

6 

1 

37 

9 

Consett  

229 

71 

19 

12 

14 

6 

26 

41 

40 

1 

21 

10 

3 

6 

2 

12 

1 

2 

16 

25 

18 

6 

20 

1 

5 

1 

25 

1 

2 

45 

6 

Crook  

176 

45 

10 

I 

10 

7 

21 

29 

53 

1 

2 

3 

16 

2 

13 

1 

2 

15 

13 

15 

9 

1 

8 

2 

3 

27 

3 

2 

38 

Felling  

451 

90 

43 

32 

33 

•20 

57 

83 

93 

1 

21 

14 

7 

t 

4 

36 

7 

13 

28 

2 

9 

27 

44 

34 

3 

29 

4 

10 

1 

32 

18 

5 

62 

39 

Hebburn  

346 

87 

34 

30 

17 

19 

37 

64 

58 

1 

29 

8 

9 

2 

1 

39 

7 

10 

16 

3 

1 

31 

26 

29 

6 

22 

3 

11 

28 

12 

61 

I 

Hetton-le-Hole  

288 

99 

17 

24 

15 

19 

16 

49 

49 

3 

2 

2 

19 

3 

1 

18 

2 

7 

15 

1 

6 

19 

22 

22 

5 

15 

6 

5 

42 

10 

3 

57 

3 

Houghton- le-Spring. 

174 

58 

15 

13 

8 

3 

17 

27 

33 

3 

1 

2 

7 

1 

12 

2 

8 

18 

13 

14 

22 

1 

1 

6 

4 

16 

1 

1 

4 

Leadgate  

86 

28 

3 

9 

3 

3 

8 

19 

3 

1 

5 

1 

1 

2 

1 

2 

5 

1 

11 

3 

4 

13 

2 

2 

12 

4 

16 

Ryton  

166 

46 

‘i 

* 

8 

10 

9 

26 

27 

32 

5 

3 

1 

4 

1 

8 

5 

16 

2 

1 

17 

7 

12 

10 

1 

1 

1 

1 

2 

18 

6 

1 

27 

16 

Seaham  Harbour  ... 

245 

74 

15 

19 

14 

12 

37 

32 

42 

2 

... 

3 

2 

1 

20 

1 

6 

14 

17 

11 

42 

30 

2 

22 

12 

1 

59 

Shildou  

216 

65 

11 

13 

9 

5 

23 

36 

54 

2 

13 

1 

2 

7 

1 

8 

8 

1 

3 

17 

28 

13 

1 

20 

2 

1 

27 

1 

58 

Southwick-on-AVear. 

240 

72 

17 

17 

12 

15 

26 

34 

47 

2 

3 

6 

3 

12 

6 

5 

1 

3 

23 

25 

IS 

13 

5 

4 

33 

8 

1 

68 

1 

Spennvmoor  

316 

90 

32 

24 

17 

1 3 

29 

54 

57 

2 

13 

2 

1 

15 

4 

8 

15 

1 

7 

27 

20 

22 

43 

5 

2 

11 

5 

36 

7 

2 

48 

20 

Stanliope  

30 

6 

1 

2 

1 

2 

8 

10 

1 

1 

1 

1 

4 

1 

3 

2 

2 

1 

1 

4 

1 

6 

1 

Stanley  

398 

139 

27 

21 

27 

13 

39 

58 

74 

9 

2 

2 

3 

20 

3 

11 

19 

2 

7 

39 

31 

39 

14 

28 

1 

3 

8 

1 

5 

48 

9 

2 

65 

27 

Tanfield  

136 

56 

4 

8 

6 

14 

16 

27 

... 

4 

2 

1 

4 

2 

8 

1 

2 

16 

14 

4 

4 

15 

1 

1 

4 

1 

17 

6 

20 

9 

Tow  Law  

44 

6 

3 

2 

3 

3 

4 

3 

20 

... 

1 

2 

1 

1 

4 

3 

2 

2 

3 

1 

2 

4 

2 

16 

Whickhain  

262 

63 

15 

7 

20 

20 

35 

44 

58 

1 

4 

3 

1 

7 

2 

30 

2 

7 

13 

1 

20 

14 

19 

5 

17 

5 

4 

33 

11 

1 

44 

IS 

W'illington  

107 

33 

5 

4 

3 

5 

13 

20 

24 

1 

... 

... 

3 

2 

1 

1 

4 

1 

1 

2 

12 

7 

4 

15 

1 

1 

12 

3 

35 

' 

Total 

8784 

2280 

621 

.V'9 

4SS 

405 

1022 

1597 

1847 

40 

97 

1(>4 

195 

126 

40 

12 

577 

95 

192 

480 

41 

96 

749 

661 

719 

96 

665 

36 

49 

16 

199 

14 

918 

323 

49 

174(J 

1 302 

The  difference  between  the  total  deaths  in  some  diiitncbs  in  this  Table  and  the  figures  given  in  Table  A.  is  due  to  the  mcompletenesc  or  the  statistics  in  the  Annual 
Officers  of  Health.  In  a few  instances  the  deaths  and  ages  of  residents  who  died  outside  the  District  were  not  included  as  they  should  be  in  L. 

*No  report  received;  the  above  figures  are  taken  from  C.M.O.'s  records. 


Reports  of  the  district 
G.B.  Table  III. 


Medical 


TABLE  B. 

Table  giving  Fopulaiion,  Birth-rate,  Death-rate,  &c.,  within  the  Rural  Districts  of  the 

Administrative  County  of  Durham. 


1U*U.\L  DISTRICTS. 

•Medical  Officer  of  Health 

.\rea 

in 

Acres. 

P| 

1 

I'iiThs. 

] 

Deaths,  j 

1 

1 

Jirth-iale 

Deatii- 

;ate. 

Zymotic 

death. 

rate. 

Infant 

Mortality- 

rate 

per  10(10 
Births. 

Phthisis 

death- 

rate. 

Total 

Tubercu- 

losis 

death- 

rate. 

Lunp 

Diseases 

death- 

rate 

Number 

of 

Cases 

Notified. 

Hospital 

accommo- 

dation? 

Number 
of  ca'KS 
removed 
to 

isolaiioii 

Hospital. 

Percent- 

age  of 
.Notitie  d 
Cases  re- 
moved to 
Isolation 
Hospital. 

Deaths 

occurring 

witliin 

Di.strict, 

excluded. 

Dentils 

occurring 

outside 

District. 

included. 

Auckland  

J.  F.  Macilonald,  M.D., 

57334  1 

60055 

2005 

931 

33-38 

looO 

2-51 

133 

0-58 

0-98 

2-11 

814 

Yes. 

44.5 

57-5 

12 

58 

Barnard  Castle  

Jamee  C.  Neligan.  L.R.C.S.  . 

79961 

12027 

260 

169 

2T61 

1 4 05 

[075 

100 

0-66 

0-83 

0-91 

279 

Yes. 

174 

67-4 

1 

10 

Chester-le-Street  ... 

J.  Taylor,  M.D.,  D.P.H 

321li9 

67194 

2246 

968 

33-42 

14-40 

2-59 

141 

0-55 

1-05 

1-99 

1108 

Y'es.* 

375 

39-7 

13 

99 

Darlington  

Robert  H.  Meikle,  M.B 

42019 

10914 

246 

153 

22-54 

14-02 

0-73 

97 

0 7.3 

1-55 

1-74 

63 

Yes.t 

26 

4T9 

18 

Durham  

A.  T.  Harrison,  L.S.A 

30S71 

32U7 

1025 

527 

31-88 

16-39 

2-71 

165 

0-53 

0-93 

2-88 

685 

Yes. 

241 

38-9 

15 

23 

Elasington  

J.  Arthur,  L.R.C.P.,  D.P.H. 

37018 

69570 

2458 

1132 

35-36 

16-27 

2-71 

157 

0-75 

1-46 

2-67 

858 

Yes. 

100 

14-5 

30 

47 

Hartlepool  

T.  G.  Ainsley,  M.D.  

19090 

3076 

69 

29 

22-43 

9-42 

0-65 

144 

065 

0-65 

0-32 

11 

Yes.  t 

6 

60-0 

119 

3 

Houghton  

D.  S.  Park,  F.R.C.S 

13192 

28367 

964 

477 

33  98 

16-81 

2-99 

157 

0-70 

T48 

3-06 

511 

Yos. 

75 

168 

31 

Lan^'heater  

T.  Buckham,  M.B.,  B.S., 
B.Hy 

51151 

34116 

1040 

486 

30-48 

14-24 

3-25 

141 

0-47 

0-88 

2-14 

569 

Y'es. 

419 

88-2 

45 

28 

45006 

35968 

1079 

448 

29-99 

12-45 

rflo 

132 

0-64 

1-22 

1-80 

4-24 

190 

62  8 

1K6 

29 

South  Shields  

W’.  Armstrong,  L.R.C.P.  ... 

12073 

16169 

467 

186 

28-88 

11-50 

1-42 

128 

0-49 

1T7 

1-98 

177 

Y'es. 

69 

49-6 

285 

10 

Stockton  

J.  W.  Blandford,  L.R.C.P.  . 

32013 

11673 

283 

152 

24-25 

13-02 

2-23 

120 

0-51 

0-6S 

1’37 

105 

Yes.t 

23 

24-5 

6 

17 

Robert  Stobo,  M.B.,  B.Hy... 

James  Bannerman,  M.B 

6980 

31487 

978 

432 

31-06 

13-70 

2-47 

142 

0-75 

0-98 

2-03 

688 

Yee. 

283 

467 

44 

Weardale  

9775,3 

9651 

1 179 

1 

140 

18-55 

14 '50 

0-31 

95 

0-93 

0-93 

2-28 

90 

1 

Yes. 

42 

55-3 

2 

7 

* Oil  the  loth  August,  1914.  a Joint  Hospital  Board  was  roiistitut-ed  for  the  Ch^tei'-le-Street  Urban  and  Rural  Districts, 
t In  these  districts  arrangements  have  been  made  by  which  fever  patients  may  be  removed  to  the  Hospital  in  the  adjoining  Urban  District. 
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TABL.B  Bl. 


Table  giving  the  Deaths  at  Certain  Ages  and  from  Certain  Specified  Causes  within  the  Rural  Districts  of  the 

Administrative  County  of  Durham. 


Dbaths  at  Subjoined  Ages. 


RURAL  DISTRICTS, 


Atall 

aye.s. 


Under 

I 

Year. 


I 


1 2 I 5 I 16 

and  and  ' and  ' and 

under  j under  i under  I under 

2 j 6 I 15  j 25 


and 

nnder 

45 


45 

and 

iiniler 

(15 


65 

and 

upwTds 


Deaths  ^ROM  Subjoined  Causes. 


§•“ 

is 


C 


rt  -A  1.  « o 2 
s 5 .=  J u 5 


‘E  «s  V * 


c 5a. 


C o Z = 
* “ — ~ 


S X X 


— r. , rt  c o 

ll'lll 


Auckland  

931 

267 

66 

56 

51 

40 

102 

139 

210 

11 

31 

13 

15 

15 

9 

35 

9 

15 

44 

3 

13 

66 

69 

58 

19 

81 

4 

1 

1 

16 

2 

1 

S4 

26 

- 

270 

9 

Barnard  Castle  . ... 

169 

26 

8 

7 

4 

6 

15 

39 

64 

1 

4 

1 

2 

8 

2 

16 

1 

2 

20 

9 

2 

4 

2 

3 

6 

16 

4 

4 

27 

35 

Chest©r-le  Street  ... 

981 

318 

71 

47 

54 

43 

91 

163 

191 

8 

3 

32 

23 

13 

6 

3 

37 

8 

26 

39 

4 

12 

88 

54 

80 

10 

112 

1 

1 

27 

9 

3 

147 

49 

4 

134 

4S 

Darlington  

163 

24 

9 

3 

6 

4 

16 

32 

59 

6 

2 

3 

8 

2 

7 

7 

1 

8 

10 

9 

3 

5 

2 

1 

3 

2 

4 

4 

3 

51 

12 

Durham  

527 

170 

35 

33 

33 

22 

43 

96 

95 

5 

3 

16 

10 

7 

6 

• 

1 

17 

7 

6 

23 

6 

12 

42 

44 

49 

3 

55 

1 

1 

14 

3 

61 

18 

4 

11.3 

Kasington  

1132 

388 

111 

66 

71 

55 

100 

161 

180 

9 

8 

19 

.17 

14 

6 

52 

16 

34 

52 

6 

17 

43 

91 

95 

13 

115 

3 

7 

31 

6 

146 

55 

2 

140 

115 

Hartlepool  

29 

10 

2 

2 

1 

2 

12 

2 

1 

2 

I 

1 

1 

1 

7 

2 

3 

8 

Houghton  

477 

152 

36 

19 

25 

30 

42 

79 

94 

9 

8 

5 

8 

17 

10 

15 

18 

2 

46 

38 

49 

61 

1 

13 

2 

4 

61 

16 

4 

90 

L/anchester  

486 

147 

40 

30 

32 

18 

45 

78 

96 

7 

1 

5 

24 

19 

3 

16 

6 

8 

22 

1 

7 

28 

34 

39 

4 

60 

9 

4 

49 

16 

2 

102 

20 

Sedgetield  

448 

143 

50 

24 

17 

21 

41 

74 

78 

2 

3 

6 

18 

8 

3 

1 

23 

9 

12 

16 

3 

28 

37 

2 

33 

4 

4 

7 

2 

6 

61 

26 

5 

123 

6 

South  Shields  

186 

60 

11 

10 

6 

9 

15 

27 

48 

2 

2 

1 

8 

1 

10 

13 

4 

21 

11 

21 

22 

6 

10 

5 

1 

45 

Stockton  

152 

36 

9 

6 

10 

7 

25 

32 

28 

5 

1 

2 

7 

2 

2 

6 

1 

1 

7 

17 

2 

14 

... 

10 

1 

1 

1 

4 

1 

2 

15 

7 

31 

12 

Sunderland  

432 

129 

36 

16 

40 

23 

40 

61 

87 

£ 

17 

12 

5 

7 

1 

24 

1 

6 

15 

1 

2 

38 

36 

28 

9 

39 

3 

1 

9 

2 

8 

41 

21 

3 

98 

Weardale  

140 

17 

1 

4 

6 

5 

18 

33 

56 

1 

2 

1 

9 

5 

1 

21 

13 

9 

‘ 

1 

1 

3 

1 

10 

5 

1 

54 

1 

Total 

6243 

1886. 

483 

323 

355 

285 

594 

1016 

1301 

65 

52 

122 

160 

97 

48 

6 

262 

72 

140 

278 

27 

71 

439 

440 

490 

595 

17 

23 

4 

148 

18 

47 

712 

254 

38 

1281 

266 

The  dilterence  between  the  total  deaths  in  some  districts  in  this  table  and  the  figures  given  in  Table  B,  is  due  to  the  incompleteness  of  the  statistics  m the  Annual  Reports  of  the  district  Medical  Othceis  of  Health, 

In  a few  instances  the  deaths  and  ages  of  residents  who  died  outside  the  district  were  not  included  as  tliey  should  be  in  L.G.B.  fable  III. 


TABLE  C. 


Inspectors  Report — Urban. 


I KHAN  niSTRlCTS. 


PUBLIC  HEALTH  ACTS— NOTICES  .SERVED  AND  NULSANCES  ABATED. 


DWULLINU- 

Houses  and 
Schools. 


O.^RLINGTON— 

iiisp^tor  of  Nuisances — 
J.  H.  Coi'pinp 
DURHAM— 

Population,  17^550 
Inspector  of  Nuisajioes — 
Rohcrt  Blvtlio 
HARTLEPOOL— 
P()j)ulntion.  21,130 
In^>ect-nr  of  Nuisajioes— 
J.  Charlton 
JARROW— 

Population,  36,o00 
Inspector  of  Nuisanoes — 
John  S.  Callis 
STOCKTON— 

Population.  .59.311 
Inspector  of  Nuisanoes — 
Wra.  C.  Crowther 
AXNFIELD  PLAIN— 
Population.  17,700 
Ins^ct^ir  of  Nuisances — 
John  Kirk 

BARNARD  CASTLE— 
Population,  4,S72 
Inspector  <>f  Nuisances — 
H.  E.  Raine 
BENFIEI.DSIDE— 
Population.  8.500 
Inspector  of  Nuisances — 
Thomas  Knox 
BISHOP  AUCKLAND— 
Population,  14,687 
Inspector  of  Nuisances — 
Isaac  Sanderson 
BLAYDON— 

Po.rulation,  36,ii93 
Inspector  of  Nuisances — 
Robert  Biggins 
iSRANDON  & BVSHO'ITLES 
Population,  18  612 
Inspector  of  Nuisances — 
William  Ward 
CHESTER-I,E-STREET— 
Population.  15,827 
Inspector  of  Nuisajicee— 
William  Ridley 
COxNSETI’- 

Population.  11,898 
Inspect-or  of  Nuisanoes — 

F.  Hargreaves 
CROOK— 

Population,  12.500 
Inspector  of  Nuisanoes — 

E.  W.  Ajton 
FELLING— 

Population.  25,910 
Inspector  of  Nuisanoes — 
Henry  G.  Baldock 
HEBBURN— 

Population,  23,580 
Inspector  of  Nuisanoes — 

R.  S.  Thomson 
HETTON-T.E-HOLK- 
Populatiou.  16.200 
Inspector  of  Nuisanoes — 
Chas.  E.  Butterworth 
HOUGHTON-LE-SPRING— 
Population,  10,619 
Inspector  of  Nuisances — 

C.  M.  Allporb 
LEADGATE— 

Population.  .5,000 
Insp^tor  of  Nuisanoes — 
William  Robson 
RYTON— 

Population,  14,250 
Inspector  of  Nuisanoes — 
James  Jenkins 
8EAHAM  HARBOUR— 
Population.  18,500 
Inspector  of  Nuisanoes — 
Fr.ancis  E.  Boaz 
8HILDON— 

Population,  14,103 
Inspector  of  Nuisanoee— 
Middleton  Turnbull 
eOUTHWTCK-ON-WEAR— 
Population,  14,183 
Inspector  of  Nuisanoes — 
Walter  B.  Thomas 
SPENNYMOOR^ 

Population,  18,340 
Inspect^or  of  Nuisances — 
Robert  B'lyles 
STANTIOPE 

Populatif)n,  2,000 
Iny)ector  of  Nuisanoes — 

J.  R.  Ridley 
STANLEY- 

Population,  27,300 
Inspector  of  Nuisanoes — 
James  Harris 
TANFIELD— 

Population,  10,800 
Inspector  of  Nuisances — 

R.  Heslop 

row  LAW— 

Population.  4,327 
Inenector  of  Nuisances — 

W.  Garraway 
WHIOKHAM— 

Populati»^>T?,  20,575 
Inspector  of  Nuisanoes — 
George  E.  Kipper 
WILIdNGTON— 

Population,  9,029 
Inspector  of  Nuisances — 
John  H.  Gardner 


I wi  uicii  ixubiuea  uy  uraer  or  Autl 
Nuisances  abated  after  Notice 

Informal  written  Notioes  by  Insp 
Formal  Notices  by  Order  of  A uti 
.Nuisanoes  abated  after  Notice 

Informal  written  Notioes  by  Insf 
Formal  Notices  bv  Order  of  Autl 
Nuisanoes  abated  after  Notice  . 

Informal  written  Notioes  by  lusp 
Formal  Notices  by  Order  of  Auth 
Nuisanoes  abated  after  Notice 

informal  written  Notioes  by  Insp 
Formal  Notioes  by  Order  of  Auth 
Nuisanoes  abated  after  Notice  . 


iN  uisanocs  abated  after  Notice 

Informal  written  Notioes  by  Inspector 
Formal  Notioes  by  Order  of  Autl 
Nuisances  abated  after  Notice 

ormal  written  Notioes  by  Insj 
1 «.»rmal  Notices  by  Order  of  Autl 
Nuisances  abated  after  Notice 


ini  i-touicee  uy  uraer  or  Autr 
Nuisanoes  abated  after  Notice  . 


• itin.1  ixjuoea  uy  inspector 

Formal  Notioes  by  Order  of  Authority 
Nuisances  abated  after  Notice 

Informal  written  Notioes  by  Inspector 
Formal  Notioes  by  Order  of  Authority 
Nuisanoes  abatoi  after  Notice  


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice 


Ii  formal  written  Notioes  by  Inspector 
Formal  Notioes  by  Order  of  Authority 
Nuisanoes  abateJ  after  Notice  

Informal  written  Notices  by  Inspector 
Formal  Notioes  by  Order  of  Authority 
Nuisanoes  abated  after  Notice  


Informal  written  Notioes  by  Inspector 
Formal  Notioes  by  Order  of  Authority 
Kuisanoee  abated  after  Notice 


InformaJ  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisanoes  abated  after  Notice  - 


Liformal  written  Notioes  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisanoes  abated  after  Notice  .... 


^formal  written  Notioes  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisanoes  abated  after  Notice 

Informal  written  Notices  by  Inspector 
Formal  Notioes  by  Order  of  A uthority 
Nuisanoes  abated  after  Notice 

Informal  written  Notioes  by  Insnector 
Formal  Notioes  by  Order  of  Authority 
Nuisanoes  abated  after  Notice  


^formal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  

^formal  written  Notices  bv  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisanoes  abated  after  Notice  ^.I 

Informal  written  Notioes  by  Inspector 
Formal  Notioes  bv  Order  of  Authority 
Nuisanoes  abated  after  Notice  . .. 

Informal  written  Notioes  bv  Inspector 
Formal  Notioes  bv  Order  of  Aiitboi-itv 
Nuisanoes  abated  after  Notice 

Informal  written  Notioes  by  Inspector 
Formal  Notioes  by  Order  of  A 
Nuisanoes  abated  after  Notice 

Tnforn  al  writte  j Notices  by  Inspector 
Formal  Notices  bv  Order  nf  Antborit.v 
Nuisanoofl  abated  after  Notice 

Informal  written  Notioes  bv  Inspector 
Formal  Notuieeby  Order  --f  * • ' 

Niiiaamoa  abated  after  Notice 

Informal  written  Notices  bv  Inspector 
Formal  Notioes  by  Order  of  Authf  rifv 
Nuisanoes  abated  after  N''t!c©  

^formal  written  Notices  by  Inspector 
Formal  Notices  bv  Order  of  Anthnritv 
Nnisanoos  abated  after  Notice  
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D'formal  written  Notioes  by  Inspectoi 
Formal  Notioes  by  Order  of  Authority 
Nuisanoes  abated  after  Notice  
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TABLE  CX. 


Inspectors’  Report— Rural 


HTRAL  DI.STRiCTS. 


PUBLIC  HEALTH  ACTS— NOTICES  SERVED  AND  NUISAN'CES  ABATED. 


Dwelling- 

Houses  AND 
Schools. 


AUOKliAND—  f 

Population.  60,055  J 

Inspectors  of  Nuisanoes — ]; 

J.  Liddloand  J.  D.  Dowson  I 
BA  RNAK.D  CASTLE—  f 

Population,  11,983 
Insp^tor  of  Nuisances — 
Hobert  Brown 
CH  ESTER -I.E-STR  EET— 
Poiiulation,  67,194* 
Inspectors  of  Nuisv^nccs — 

G.  B.  Brown,  R.  J.  Swad- 
dle, and  T.  S.  Wadge 
DARLINGTON— 

Population,  10,914 
Insp^tor  of  Nuisances — 
William  Pallister 
DURHAM— 

Population,  32,147 
Injector  of  Nuisances — 
J^ames  Mensies 
EASINGTON— 

Population.  69,570 
Inap^tors  of  Nuisanoea — 
William  Emery  and  G.  W 
GraLam 

HARTLEPOOL— 

Population,  3,075 
Inspector  of  Nuisanoeii 
W.  Burton 
HOUGHTON— 

Piipnlatioii,  28,367 
Inspector  of  Nuisances — 

W.  Morlev  1 

LANCHESTER— 

Population,  34,116 

Insijeotors  of  Nuisances 

J.  R.  Lupton  and  G,  W. 
Westgarth 
8EDGEFIELD— 

Population,  35,968 

Inspectors  of  Nuisances 

J.  Stones,  J.  W.  Tweddle, 
and  B.  Muri'av 
SOUTH  SHIELDS-* 

Population,  16,169 
Insp^^r  of  Nuieanoea — 
William  Welsh 
STOOK'rON— 

Population,  11,673 


Informal  written  Notices  by  Inspector 
Notices  by  Order  of  Autiu. 
Nuisanoea  abated  after  Notice  . 


1 I 


in^)ecbor  of  Nuisances — 
J.  Franklin 
SUNDERLAND— 
Population,  31,487 
In.spector  of  Nuisances — 
Ernest  Hitchen 
WEARDALE— 

Population  9,651 
Inspector  of  Nuisances — 
Morlev  Egglestone 


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  .. 

Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  ... 


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  ... 


Informal  written  Notices  bv  Inspector 
Formal  Notices  by  Order  of  Authority 
j Nuisances  abated  after  Notice  ... 


Informal  written  Notices  by  Inspector 
I'  ormai  Notices  by  Order  of  Authority 
-Masances  abated  after  Notice  ... 


informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  ... 


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  .... 


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  .... 


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authorit, 
Nuisanoea  abated  after  Notice  


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  .... 


Informal  M'ritten  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice  


Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice 
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PRROAUTIONS  AGAINST 
INFBCTIOUB  DISEASE. 
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1 1.0  hgures  do  not  include  tluat  pa.t  of  the  district  supervised  by  Mr,  G.  B.  Brown  as.  owing  to  pressure  of  MiUtary  duties,  the  inspeetor  was  unable  to  furnish  his  Annual  Summary. 
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